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Program Overvie\^ 



Purpose: 



Training 
Goals: 



To enhance the capacity of treiatment program decision 
makers to plan, implement, and monitor practices and 
services designed to meet the needs of alcoholic women* 

The training progreun provides participants^ the opportunity 
to: • ^ ' ' 0 



Course 
Materials: 



\ 



• Measure the current state of their respec-* 
tive agency plans and/or programs for serv- 
ing alcoholic women against a set of policies, 
practices, and procedures that appear to be 
effective in women's treatment* 

• Select some priorities for change in their 
respective agencies* 

• Develop a range of possible strategies to 
address the areas in their programs they 
identify as needing change* 

• Prepare for continuation of planning and 

implementation of identified changes upon 

return to their agencies. 
■ 

The Trainer ^anual contains information to help trainers 
prepare for and conduct the course • It includes a session- 
by-session overview, refresher materials on training 
methods and techniques, guidelines If or training program 
management, sample recruiting materials, and masters for 
making copies of participant handouts, - 

The Session Outline Cards include specific directions for 
conducting each session as well as goals and objectives 
of each session and the materials and equipment required 
for the various learning activities. 

The Resource BQok » primarily for participant use, is an 
integral part of training activities and will be a valu- 
able reference for program planning and staff training 
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» 

In recent years there has been a surge of interest in the status of 
women and considerable activity aimed toward identifying and meeting 
the special n^eds of women. People in the alcohol and drug abuse » 
fieldsNhava felt the impact of the phenomenon aAd are making efforts 
to explore and respond to the special needs of women with alcohol 
and/or drug ^elated problems . ' 

The most significant events in both fields appear to have their 
origin in 1976. Congress passed legislation specifying that States 
must begin to provide prevention and treatment prpgrJ^ns designed for 
women. The National Council on Alcoholism created ap Offic^ on 
Women and coordinated the growth of task forces on women and alcohol- 
ism ih almost every State. The National Institute on Drug Abuse, 
through the National Drug Abusi Center for 'Training and iiesource 
Development (NDAC) published thQ first nationally develpped course 
for counselors and supervisors on treating addicted v^'oinen. .The 
course was titled Wbmen in Treatment: Issues and Approaches . 

At the same time, the National Institute on Alcohol Abuse and Alco- 
holism (NIAAA) initiated or .«3ix)nsored a range of activities to fos- 
ter better prevention and treatment programs for women. One outgrowth 
of those activities was recognition of the ne6d for a training program 
specific tOv>the treatment of alcoholic wbmen. The National Center 
for Alcohol Education '(NCAE) was thus assigned the task of developing 
this training program by^NIAAA in 1978, with the stipulation that 
NCAE work closely with NDAC to benefit from their experience with 
Women in Treatment and to complement their revision of that course 
based on 2 years of delivery experience. 

While working closely with NDAC, NCAE consulted the Women's Program 
Administrator in the Division of Special Treratment and Rehabilitation 
(NIAAA) to ers^ure that the training program would be consistent with 
the Divison^s guidelines on women's treatment for* federally funded'^ 
treatment progr^ma. Other sources consulted to provide a broad 
perspective for designing the training program included specialists 
in research, treatment, and training in the field of ' alcoholism and 
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%ionenf spedalltts on women in other fields ; a sample of HIAAA-funded 
treatment program directors « and related hgoka, articles, reports, 
and-other materials. ' * 

The picture that emerged from this process of consu?.tation and data^ 
collection was both fragmentary and' complex: ) 

• A small number of specialised treatment programs for 
women are In operation. NIAAA has recently increased 
the number of women's piJograms it -funds to 29 • While 
their data on treatment effectiveness arte still prelimi- 
nary, their experience does give guidance to others who 
want to modify their programs ito serve women better. 

• Related research literature on women from fields such as 
psychology, sociology, and' mental > health provides* sound 
principles ^or treatment design to ^me extent. How-> ' 

^ ^ever, research on alcoholism in women is limited and 

many 6f the studies that do Qxist are^based on small X J. 
sajnples or have other methodological* problems. 

— ^ \ • ' - ^ 

m Meuiy treatment agencies have had some experi^ence with 
women clients who are spouses of alcoholic men, and 
other^^are beginning to incjLude .special services for 
woijaeh alcoholics. • * ^ / ' 

Consistent wxth Congressional legislatiorf, *all treat- 
ment programs submitting grant requests to NIAAA must 
include a plan for women treatment services. State 
plans must also include assessment of heed and plans for 
provision of service for alcoholic women. 

^ome of the treatment pro'gram elements recognized as 
important for women's treatment have application for 
men's treatment also, particularly those aspects 're^at* 
ing to personal growth and improvement of interpersonal ^ 
relationships . ' * " 

A training program to complement the NDAC course most 
efficiently should focus on different target audience. 
The group most often cited was the agency staff in 
charge of clinical programming, but including board 
members or other policy makers as well. 

In summary, the need for improving the treatment of alcoholic women 
is clearly recognised, particularly at the national level. However, 
what needs to be done and exactly how to go about doing it are not 
quite so clear. Research data are limited and those with experience 
in developing and maintaining specialized treatment prograins are not 
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readily accessible to "all who want help, one nationally developed ' 
training program for counselors and supervisors focuses primarily 
on the knowledge, skills, and attitudes needed for direct service . « 
delivery to women clients. « ' 

'Given this context, NCAE course developers concluded >that the most 
useful training program would be one designed to address the organ- 
izational aspects of the agency .where people with alcoholion are 
treated, what factors need to be taken into account when planning 
treatment services for 'women? what que8t£on8 should a needs assesa- 
^ ment answer? what are the staffing needs? Who in the community 
° can help? » Where does outreach fit in? How should it be approached? 
What is the agency already doing that will help? How will women's 
treatm,ent services fit in- with existing servic'es? How will We jinow 
Yf we are on, the rigjit track? \ ^ * • 

In some instances, the answers to. those questions and related ones- 
are the same for all agency staff. However, the emphasis in this 
course is on the planning, implementation, and monitoring of services 
rather than on direct delivery of services. People responsible for 
treatment program administration and decision making jire the ^dience 
for the training course. ■ . ' ' * ' 

One assumption underlying, this course is thrat the people Miho *ttend 
this training program are open to the idea that woihenis alcoholism 
treatment services need- to be' improved. Their purpose in attending 
is to get help in learning what needs to be done. .Another assumption 
is that the participants already have considerable' knowledge about" 
-alcoholism and experience in administering alcoholism treitment 
'programs. . *. , * ' . ' x • 

The training design also takes into account three fairly common 
characteristics of program administrators or directors: they are 
very pragmatic, short on time, and concerned about costs. 

The resulting training prpgram is 2>a days long, draws *dn the partici- 
pants' existing knowlege and experience, is presented in terms of 
their job responsibilities, allows ample opportunity for them to 
work on the real-life problems they face in their respective agencies, 
and provides abundant resources for back-home application* 

^ 

Many people contributed their time, knowledge, and encouragement to 
the development of SERVICilS TOR ALCOHOLIC WOMEN. In the early stages 
of development, NCAE convened i Collaboration Group of eight women 
who^ helped to define the training needs related to treating alcoholic 
women, set priorities -for the course content, and identify the target 
population. Once the cpurse was developed, it was submitted to a 
panel of five reviewers selected for their experience in ^jesearch, 
treatment,, and training. Cbncurrently, a developmental test delivery 
of the course was conducted by 2 qualified trainers with a group of 
17 men and women who represented the target population. The course 
was desigi^ed and developed under the direction of Mary L. Millar, 
project manager for NCAS. . v 
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Introduction 



This Rb source Book is intended as an aid to \tho8e who are striving 
to improve^r expand the alcoholism treatment 'services available ^ 
to women. It was compiled for use in conjunction wi1;h the- training 
program SERVICES POR*ALCOHOLIC WOMEN and xmich of the material . cpn- 
tained fh' the Rfesouree Book is incorporated into the learning, acti- • 
vities of the training' program. The contents were' also selected , 
for their value as planning and resource gujLcies after triiining, when 
participants are back working in their home agencies. Therefore', it 
is anticipated that people who do not attend the training program 
also will find the Resource Book helpful in in5)roving their treat- 
ment services to women alcoholics. ^ 

The R esource Book is divided into five sections. Section I, Course 
Materi'als« contains ti;e materials specific to the training program. 

^ « - ''Indiceltors for diange in Women's Treatment" on pajge 3 is 
a selection of key data and expert opinion that attempts 
to express the current status of both alcoholism .among 
women and related research and treatment. •■ 

/ ^ • ■ ' ' 

• "Definitions of Program Categories" on page 9 explains the 
terminology used in the training program relating- to various 
a;3pects of an alcoholism tajejitment program* The eight cate- 
gories are grouped accordinfcf to client perspective and treat- 
ment support* Client perspective — ^program aspects directly 
affecting the client — includes initial visit, assessment, 
treatment, and aftercare* Treatment support — program aspects 
affecting the client indirectly — includes program planning, 
sjtaff issues, followup and^outreach. 

• ".Factors to Consider- in Designing Treatment. Programs for 
Women" on page 11 presents the characteristics and needs of 
women that are* relevant to alcoholism treatment under six 
headings: physical ^ psychological, social, family, economic, 
and special populations. A reference" rrom the literature is 
cited for each characteristic, and treatment ixnplications 
are suggested. 



• "Women's Treatment Services Assessment Checklist, " jiage 29, 
• contains the "Factors" mentioned above arranged according 

to the program catagoriea previously defined {initial visit, 
program planning, etc.). The items on the checklist are 
phrased as questions. The person using the checklist an- 
swers the questions in terms, of his or her own'agency. A 
preponderance of "no" responses in any category indicates 
the need for changes to improve the services available to ' 
women in that agency. If //the agency being assessed does 
not treat women, but is i/lanning to, the checklist serves 
to guide the planning process. 

• The "Assessment Checklist" serves to identify program cate- 
gories needing change. The "Women's Treatment Services 
Analysis Worksheet" on page 59 provides a procedure for de- 
fining the specific changes needed in each category and es- 
timating the resources needed, projecting the pros and cons 
of in?)lementation, and anticipating obstacles to b^ overcome 
for each change. 

. • "Priority Selection Guidelines" on page 63 provide a pro- 
cedxure for ranking those ch -nges according to several key 
factors as a basis for establishing priorities ambng them. 
Space is provided in the first column of the Guidelines to 
add factors that may influence rankings in individual agencies. 
Blank and completed copies of both "Analysis Worksheet" and 
the "Priority Guidelines" are provided. The completed copy 
serves as a model or example to follow v/hen filling in the 
blank form. 



Section II, Selected Articles, contains reprints of nine articles 
or book chapters representing various issues relating to treating 
alcoholic womer^. The first two, "Sex Differences in Helplessness— 
With Implications for Depressior" euid "Interaction Patterns and 
Themes of Mai.e,; Female, and Mixed Groups," present research findings 
on sex roles ii^ society and their in5)lications for individual psycho- 
logical develppment and behavior. "Sex-Role ftereotypes and Clinical 
Judgments of Mental Health" explores the impact of sex role stereo- 
types on menV.al health standards held by therapists for adult males 
and females and adults in general. 

The next two pieces, "Radical Feminism: A Treatment Modality for 
Addicted Women" and "Consciousnr ss-Raising Groups as Therapy for 
Women" explore two approaches to treatment, one from a personal per- 
spective and one from a theoretical perspective. The next three 
reprints present aspects uriquc to three special populations — black 
women, Mexican-American women, aii6 lesbian womei.. The last article 
discusses prevention strategies. 
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Ihe reprints are listed and described briefly below. 



! 

• "Sex Differences in Helplessness— With Implications for 
Depression," by Lenore Sawyer Radloff and Megan K, Monroe 
(page 69) • 

Research evidence from a number of fields is presented to 
test the plausibility of the notion that the higher inci- 
dence of depression eunong women as con\pared to men may be 
related to the greater helplessness of wown in society. 
The studies cited relate to evidence of helplessness in 
women and the link between helplessness and depression, 

# "Interaction Patterns and Themes of Male, Female, and Mixed 
Groups," by Elizabeth Aries (page 101), 

This study reports on the variation of content and inter- 
action in the same sex and mixed sex groups. Generally, men 
in all-^male groups are more concerned with competitiveness 
and status. In mixed groups they addressed individuals more 
often and spoke more about themselves and their feelings. 
Women in mixed sex groups were more reticent and allowed 
the men to dominate. 

0 "Sex-Role Stereotypes and Clinical Judgments of Mental Health," 
by Inge K. Broverman, Donald M. Broverman, et. al. (page 111). 

Two hypotheses were tested and confirmed: 

Clinical judgments about the characteristics of healthy 
individuals differ as a function of the sex of the person 
. judged. These differences in clinical judgments parallel 
stereotypic sex-role differences. 

Behaviors and characteristics judged healthy for an adult, 
sex unspecified, which are presumed to reflect an ideal 
standard of mental health, resemble behavior judged healthy 
for men, but differ from behaviors judged healthy for 
women. 

^ "Radical Feminism: A Treatment Modality for Addicted Women," 
by Ardelle M. Schultz (page 127). \^ 

An account of one woman •s recovery from alcoholism complicated 

by prescription drug abuse, and her professional experience 

as counselor and program director in women's treatment programs. 



• "Conaciouanesa-RAising Groupa aa Therapy for Women," by 
Barbara Kirah (page 149). 

Sociological concepta of minority group atatus and role 
conflict are used to explain the cultural and individual 
sources of dissatisfaction among women. Factors conducive 
to the rise of the women's movement are examined and'^con- 
aciouaneaa-raiaing. groupa are discuaaed aa a posaible mechan- 
^ iam for personal change'^ 

• "The Black Woman in Treatment," hv Ernestine Marshall, Julia 
E. Hillsman, and Vera Patterson (page 181) . 

The status of black women in history, employment, education, 
, and relationship with men is presented as background to out- 
lining critical Issues to be addressed in treatment for alco- 
holism and drug abuse. 

• "La Mujer: The Mexican American Alcoholic Woman — Who Is. She?" 
by Lidia Romero (page 191) . 

Aspects of identifying, interviewing, emd counseling alco- 
holic Chicanas are derived from the author's experience as 
counselor and assistant director of a treatment center in 
the Southwest. 

« "Alcoholism and the Lesbian Community," by Brenda Weathers 
(page 199) . 

Issues relating to development and treatment of alcoholism 
among lesbians are presented primarily based on the author's 
experience in directing a treatment center in Los Angeles. 
Also included is a discussion of facts and fiction about 
homosexuality drawn from the research literature. 

« "Prevention of Alcoholism Problems in Womftn: Current Status," 
by Sharon C. Wilsnack, Ph»D. (page 209) • 

Primary, secondary, and tertiary prevention are defined in 
public health terms. The status of research -based knowledge 
aUaout women and prevention is examined and strategies for 
reducing alcohol-related problems in women are discussed^ 
The paper focuses on primary and secondary prevention strategies. 

TJie Treatment Program Resources contained in Section III provide a 
starting point for individual agencies to develop their own programs, 
policies, and procQdux:as in selected areas* 
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• "Collectioa and Utilization of Data.". on page 229 outlines . 
recommended data collection procedures for carrying 'out 
n§eds assessment^ evaluation, and research related t^treat- 
ing alcoholic women. Sanple designs, outcome measure^, and 
forms are suggested along with a discussion of the value of 
data in decision meUcing and future pleuining. This excevpt 
is intended as a guide or a framework to be adapted to the • 
needs and purposes of a particular agency. It is recommended 
that an evaluation specialist be consulted to assist with 
specifying evaluation objectives, establishing the details 

of data collection, and conducting analysis and interpreta- 
tion of data. 

• The next three items, "Sanple Client Assessment Procedure/' 
"Psychological Diagnostic and Assessment Measurements," and 
"San^lc Biographical Profile/* (pages 245, 251, and 255), 
are also related to data collection, particularly eODout 
individual clients. The first item is a' description> of an 

' assessment procedure used in a hypothetical women's treat-- 
ment agency. The second item des.cribes some roadily avail** 
able asses&iment instruments that are applicable to womdn 
alcoholics and contains the information needed to obtain 
and use each instrument. The third item is a form v^ich 
may be* adapted for client use prior to the assessment 
interview. 

• "Child Care Services" on page 259 suggests some alternative 
ways to provide child care for women in treatment. Also 
included are an outline of possible problems meuiifested by 
children of alcoholic parents and ways to provide services 
for these children. 

• The paper on nutrition, "Educating Alcoholics in Healthy 
Nutritional Habits," (page 263) is included not because it 
is solely a women's concern, but because nutritional aspects 
of treatment are often overlooked in alcoholism treatment 
programs. The information contained in this paper is prac- 
tical and useful, for all clients. 

• The list on page 271, "Outreach and Prevention Materials/' 
is by no means exhaustive. Rather it contains resources 
that are new, are not usually listed by the well-known al- 
coholism clearinghouses and publishers, or address a special 
topic such as qccupational and rural programs. 

Staff Development Resources is the subject of Section IV. 

• An extensive bibliography of books, pamphlets, articles', and 
literature reviews provides information for counselors 



and other staff on a range of topics including sex roles, * 
sexuality, ftlcoholidm in women, vocational needs, and 
special populations. 

• "Assessment Interview Guidelines" on page 295 is an. instru-- 
ment that can be used as a discussion outline for a^Btaff 
development, session or by individual counselors to help ^ 
them tailor the assessment interview to the special concerns 
that women bring to treatment. 

• The "Attitudes Toward Women Scale " beginning on page '303 
was otiginally developed to measure attitudes in the general 
population. It is included here as a way to measure attitudes 
before and after training or as a discussion trigge'r as part 

. ♦ of training itself . 

« . . , 

• "Packaged Training Courses" on page 309 "is a listing of exist- 
ing and readily available ' courses for counselors and. others 

on relevant tbpics. Of particular interest is the .'course de- 
veloped by the National Drug Abuse Center for Training ayid 
Resource Dovelopi^t; WOMEN IN TREATMENT. It conplements 
NCAE's course, SLICES FOR ALCOHOLIC WOMEn)\ in that it was 
designed for counselors and covers in detail such content as 
patte'Tis of drug and alcohol abuse among women, women's life 
cycle and related stress, and special topics suoh\as suicide' 
and sexuality and health. , 

Section V, Client Education Resources, is devoted to materials on 
alcoholism and related treatment topics that are particularly suited 
to the needs and interests of women clients. * 



xiv 



17 



Section i 



Course Materials 



ERIC 



INDICATORS FOR CHANGE IN WOMEN'S TREATMENT 

0 . * 



Two assumptions underlie the development of this course: 

• \l(^n enter alcoholism treatment programs dispropor- 

tionately lefss th»n do men. - ^ 

• Alcoholism treatment resources are Inadequate to njibet 
the needs of women. ^ 

Some data are available to support these assuit^tions and^ some 
efforts are being made to respond to the needs implied D^^he 
discrepancy between Jthe numbers of women needing treatmeat and 
the resources avallabX^ to serve them. " 

Official National Priorities ^ 

— J . . I . .. 

The Comprehensive Alcohol Abuse atnd Alcoholism Prevention/ Treat- 
ment ^ and Rehabilitation Act of 1970 ^ as amended in 197&, Public 
Law 94-371, Section 303(4) (A) calls for any State desiring 'ass is- 
.tance to: • *' ' ' ^' 

^ Set forth, in accordance with criteria established by the 
Secretary, a survey of need for. the prevention and treat- 
ment of alcohol abuse And alcoholism, including a survey ^ 
.of the health facilities needed to provide services for - 
alcohol abuse and alcoholism and a plan for the develop- 
ment and distribution of such facilities and programs 
throughout the State. > . ! ^ 

In Section 303(4) (B) of the same 'law, the States are specifically re- 
quested to include: .a 

^..an identification of the need for prevention and treat- 
ment of alcohol abuse and alcoholism by women and individu- 
als under the age of eighteen and provide assurances that 
prevention 'and treatment programs within the State will beV 
designed to meet suCh need. ' ' - * ^ 

These requirements are reflected in the National Institute on Alcohol 
Abuse ax\d Alcoholism guidelines for State Plans and for grant request 
from individual alcoholism treatment agencies. 



More recently, the Department of Health, Education, and Welfare 
announced a new initiative in the field of alcohoiism and alcohol ' 
abuse. Women have been identified as one of several groups to 
receive special attention. The goals for this initiative are: 

• To increase research into alcohol problems among 
women. 

♦ * 

• To expaild our support for treatment programs. 

• To launch a nationwide prograifi of outreach and* 
education about women and alcoholism involving 
industry, labor, voluntary agencies and national 
women's organizations. (1) , » J 

Status of Research on .Women • ^ . " > 

A survey of the research \iterature , ' restricted to reports pub- * 
lished in the English language, showed only 28. studies related to 
women and alcoholism betwaen 1929 and 1970. (2) 

A more recent survey, focusirjg on social and psychological ,asitectfe ' 
of alcoholism in womeji and limited to English-languagj* reports pub- 
lished since 1950, characterized the' studies as follows: 

• Relating mainly to social history data or personality 
and motivational characteristics of women alcoholics, 
with fev^ studies on effective treatment modalities. 

• Many of the studies reported inadequate or biased sampling 
procedures, inadequate control groups, or presented only 
case history data, (3) 

Studies regarding treatment outcomes by sex are inconclusive. It . 
has been recommended that research on effectiveness of specific 
treatments with specifically defined groups would yield more infor- 
mation for improvement of services, (4) 

Some of the different approaches to treatment for women that have been 
suggested include; consideration of the social stigma of wome-n alco- 
holics, support to strengthen personal identity and self-esteem and 
reexamine concepts of appropriate female behavior, opportunities to 
learn how to express anger when sober, individual counseling by 
female counselors, and group counseling in all-women groups. 

Recommendations for future research include consideration of differ- 
ences J^etween men and women in the general population; controlling 
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, for underlying psychiatrio disorders and socioeconomic r occupational , 
^and marital status; and using nonalcoholic control groups. (51 

Magnitude of the Problem 

• An overview ol the numbers of women with alcohol-related problems is 
•provided in these excerpts from a recent NIAAA report: 

There are an estimated 9.3 to 10 million problem* drinkers 
(including alcoholics) in the adult population--? percent 
of the 145 million adults (18 years and over) • 

Of adults who drin>., 36 percent carMpe classified as either 
being prcA>lem drinkers or having potential problems with al- 
cohol (10 percent and 26 percent, respectively). Similar to 
consufaption patterns, combined rates of problem drinkers, 
and those having potential alctohol problems are substantially 
less for women (27 percent) than for men (44 percent). 

'Conservative estimates of the number of' adult women with al- 
cohol problems range from 1.5 million to 2.25 million. (6) 

To date, no direct atteiopt has been made to deteirmir.e the rate of 
alcoholism eunong women in' the United States. Estimates based on 
extrapolations from data on male alcoholism vary according to the 
definition of alcoholism used and the characteiistics of the sample 
population. 

One estimate of the rate of alcoholism among women (as opposed to 
problem drinkers discussed in the excerpt from the NIAAA report) is 
about 900,000,. or 20 percent of the total number of alcoholics. (7) 

Another source summarizes various repo|rts on rates of alcoholism in 
women as follows; » 

• Male to female ratios vary in different populations; 

> Prison 11:1 

State psychiatric hospitals 5:1 to 3:1 
Outpatient clinics 4:1 to 5:1 

Private hospitals 3:2 to 1:1 

Private office practice 3:1 to 1:1 

• • It is difficult to document an increase in the rate of 

alcoholism in v^oiften over past years because reliable base- 
line data are not available. 

% Drinking practices surveys show a male to female ratio of ' 
3:1 for heavy drinking and heavy escape drinking. (8) 
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■ Some statistic^ on 'alcoholism 'and problem drinking in women in 
©nt^riOf Canada, ahow similar patterns: 

r 

Between 1970 and 1^76 the Donwood Institute, a public 
alcoholism hospital and day clinic, recorded an adnds- 
sion rate of three men to one woman , Detoxification 
units reported an averacre ratio of 6:1. 

• During 1962-1973, deaths from cirrhosis in women ages 

15 to 70 increased by 120 percent. (The female population 
increased by 35 percent during the same period.) 

• Of the estimated number of alcoholics in Ontario, 
approximately 83 percent are men and 17 percent are 
women. Arrests for public drunkenness in 1972 were 
recorded at a rate of 93 percent for men and 7 percent 
wometij-^with most of this latter gioap made up of skid 
row women whose lifestyle makes them more visible than 
other groups of women. (9) 

A significant indicatoTr of alcohol-related problems among women in 
the United States is the numbers of women treated in hospital 
emergency rooms for the effects of excessive intake of drugs and 
alcohol in combination. 

Between May 1977 and April 1978, 118,517 drug abuse episodes were 
reported by the emergency rooms in the DAWN system. Of the people 
involved, 42 percent were male tmd 58 jJerceht. were female (U.S. 
^population: 48 percent male; 52 percent female). ,The 16 perce'nt 
"difference does not necessarily indicate that females are more like- 
.ly to abuse drugs, it may be that females are more likely to se*ek 
help and/or could not afford private treatment. Of the 118,517 re- 
ported episodes, 42,688 were attributed to tranquilizers. The next 
largest category, alcohol-in-combination, was reported 20,148 tiroes. 

Treatment Facilities for W&men 

The National Institute of Mental Health regularly collects data on 
various types of treatment facilities in the country.. A survey com- 
pleted in August 1971 shows these figures on alcoholism halfway 
houses : 

• There were 5,947 persons residing in 337 alcoholism halfway 
houses; the ratio of males ^to females was 8;1. 

• Four out of five halfway houses admitted men only and a 
majority of all facilities listed employability among their 
admission criteria. (11) 



(10) 
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Data collected by the states on admissions to alcoholism treatment 
programs by aex show these statistic?: Of the 45 states reporting 
'admissions by sex, the average number of male admissions tjer State 
wap 16,421, compared with 3,259 female admissions, a ratio of 5 si. 
These figures reflect data collected from July 1977 to June 1978.' (12) 

Conclusions ► 
Given the above 4a ta, some generalizations may be drawn: 

• Rates of alcoholism and other alcohol-related problems 

in the total population and among women are Qn\y estimates. , 

*• Estimates vary according to definition? used and p6pulations 
surveyed. ^ * / 

• Overall, the percentages of women in treatment are lower 
than the percentages of women estimated to have problems. 
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DEFINITIONS OF PROGRAM CATEGORIES 



CXiant Perspective 



Initial visit - 



^Assessment 



Treatment 



Aftercare!/ 



the first tiine the client comes to the program to seek treat-? 
ment. The visit may be spontaneous, result from a referral, 
or follow a telephone inquiry. The client may be alone- or 
accompanied by a friend, relative, s^Kjuse, or some other 
significant person, \ ^ ^ 

any activity carried out to provide information on. which to 
base 1^ treatment plan. The outcome of assessment is treat- 
ment goals and plans for achieving them. 

« 

the events and activities designed" to .help the client achieve 
the goals established in the treatment plan. 

m 

activities that 'help to maintain or increase the gains the 
client has made during tireatment. The exact nature of these ' 
activities will vary depending \ipof the types af unit (detox, 
inpatient, outpatient, halfway house, etc.). 



Prograri Support ^ 

Progr£un - activities that must be in place to support an, operating pro- 

Planning^ gram or which must be considered in starting a new program, 

such as agency goals and philosophy, planning and evaluation 

processes, and recordkeeping. 

Staff issues - the hiring, organization, supervision, and training policies 

as they apply to staff members who provide services to clients 
and operate the agtency. 



Followup 



Outreachi/, 



activities an agency undertakes to collect data on what hap- 
pens to clients after discharge for purposes of evaluating 
program effectiveness. 

agency activities directed toward the community and designed 
to identify persons in need of services, inform people of 
available program services, identify related referral services 
(community resources} , and enable people to accept and e^ter 
treatment,^ i 



1/ Accreditation Manual for Alcoholism Programs, 
on Accreditation of Hospitals, 1974. 



Chicago* • Joint Commission 



2/ Many agencies also have an education component in their programs which is 
defined in the Accreditation Manual as "the dissemination of relevant infor- 
mation specifically aimed at increasing the awareness, receptivity, and 
sensitivity of the coiamunity and stimulating social action to increase the 
services provided for alcoholics in the community," Prevention is another 
program activity that agencies may perform* 
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REFERENCES 



TREATMENT IMPLICATIONS 



1. 
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The rate of gynecological difficulties in women 
alcoholics who had ever been married was found 
to be higher than in a group of nonalcoholic 
women who had ever been married. In the alcohol-* 
ic group, 78% reported gynecological or obstetri- 
cal disorders; in the control group, 35% reported 
diff iculties. Data was collected only on prob- 
lems occurring before the onset of drinking and 
included difficulties in conceiving a child, re- 
peated miscarriages,. and permanent infertility 
(26% of the alcoholic women and 4% of the control 
group reported infertility) . 



In a recent review of a number of studies on al- 
cohol-related liver disease, the conclusion was 
that compared to men, female alcoholics risk de- 
veloping liver disease at an earlier age, after 
a shorter period of drinking, with a lower level 
of alcohol consumption hy self-report, and appear 
to have a higher risk of dying once the liver 
has been injured. 

In recent years, the fetal alcohol syndrome (FAS) 
has received considerable attention. Heavy drink 
ing during pregnancy has been connected with a 
pattern of physical and mental abnormalities 
characterized bv slow growth and mental retarda- 
tion in offspring. 



Wilsnack, S,C. Femininity by the 
bottle. Addictions 20:2-19. 
Summer 1973. 



Hill, S. The Biological Conse- 
quences of Alcoholism in Women. 
A paper presented at the NIAAA 
Workshop on Alcoholism and Alco- 
hol Abuse. Jeky}l Island, 
Georgia, April 2-5, 197G. 



Streissguth, A. P. Maternal alco- 
holism and the outcome of preg- 
nancy: A review of the fetal al- 
cohol syndrome. Alcoholism Pr ob- 
lems in Women and Children. Edi- 



ted by M. Greenblatt and M.A. 
Schuckit. New York: Grune and 
Stratton, 1976. 



la. Medical history and physi- 
cal oxaininations should be 
augmented by gynecological 
examinations and treatment 
as appropriate. 

lb. Information on menopause, 
abortion, birth control, 
and similar issues should 
be available. Couiiselors 
should anticipate and help 
the client explore feelings 
about sex role and feminin- 
ity that may be associated 
with gynecological and. ob- 
stretical problems. 

2. This finding underscores 
the importance of early 
identification and referral 
for treatment to minimize 
the greater susceptibility 
o£ women to liver damage. 



3a. Assessment should determine 
as nearly as possible the re- 
lationship of drinking and 
past pregnancies and should 
include status of children. 

3b. Information on FAS should be 
provided to all cli.ents of 
childbearing age. 
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FACTORS TO CONSIDER IN DESIGNING TREATMENT PROGRAMS FOR WOMEN 



PHYSICAl, FACTORS (cont'd) 



4« 



5. 



Though no conclusions can be drawn about the 
prevalence of drug abuse by sex, DAWN data show 
that in emergency room admissions for drug over- 
dose, 42% were male and 58% were female, (Male: 
female ratio in general population is 48:52.) 



The same report shows that of the drugs mentioned 
.by category, tranquilizers were mentioned as the 
causal agent in 23.9% of cases reported. Alcohol 
in-combination was the next more frequently men- 
tioned agent (11.3% of total cases). 

In the instances in which alcohol- in-combination 
was the causative agent, 51% of the cases were 
female and 48.8% were male. The greatest per- 
centage of cases (39.6%) were in the 20-29 year 
old age bracket. Ages 30-39 were next with 23.3%, 

Sexual dysfunction is another physical problem 
frequently seen in women alcoholics, but studies 
describing its exact nature are inconclusive, 
often conflicting, and vary according to the pop- 
ulation being studied. 
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TREATMENT IMPLICATIONS 



4. If the client requires de- 
toxification, knowledge of 
drug intake is e>?tremely 
important as it inay affect 
the treatment required. 



Counselors should recognize 
the association of sexual 
problems to self-image and 
concept of femininity and be 
knowledgeable about sexuality 
and prepared to offer assist- 
ance or make appropriate 
referral. 
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FACTORS TO CONSIDER IN DESIGNING TREATMENT PROGRAMS FOR WOMEN 



PSYCHOLOGICAL. FACTORS 



2. 



Two broad categories of alcoholism have been 
specified? primary and secondary. Primary al- 
coholics are those who have no major preexisting 
psychiatric disorder. Secondary alcohblics ex- 
hibit alcoholism accompanied by other psychiatric 
problems. Secondary alcoholism is further classi 
fied by the typo of psychiatric disorder associ- 
ated with the alcoholism. One subtype i^ affec- 
tive disorder characterized by depression, which 
lasts for weeks and seriously interferes with 
functioning. 



Approximately 24% of women alcoholics come lender 
this category and 5% of men. The reverse ratios 
are seen in a second subtype; sociopathic alco- 
holism, characterized by serious problems with 
family, peers, police, and tschool, starting 
before age 16. 
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TREATMENT IMPLICATIONS 



la. Assessment procedurds mudt 
be designed to distinguish > 
the presence of affecti>^e 
disorder so that proper 
psychiatric or allied trifiat- 
ment -an be instituted in 
coAjunction with alcoholism 
treatment. Diagnosis should 
be based on generally ac- 
cepted criteria such as 
Research Diagnostic Criteria 
(RDC) or the criteria con- 
tained in the Diagnostic and 
Statistical Manual (DSM III) . 

lb. If secondary alcoholism is 
identified, it may be diffi- 
cult to find appropriate 
treatment. Some alcoholism 
agencies report refusal by 
psychiatric agencies to 
accept people with alcoholism, 
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PSYCHOLOGICAL FACTORS (cont^d) 



REFERENCES 



TSEATMENl^ rMPLICATIONS 



Soclopathlc alcoholism generally has a poor prog- 
nosis; affective disorder alcoholism has a better 
prognosis than primary alcoholism, based on one- 
study following women for three years after treat 
ment • 

Compared with other types of alcoholics, affec- 
tive disorder alcoholics have onset at a later 
age, fewer years of alcoholism prior to hospital- 
ization, a higher rate of previous alcohol-re- 
lated admissions, less evidence of medical con- 
sequences of alcoholism, and a higher percentage 
of suicide attempts, 

A number of studies report feelings of inadequacy 
inferiority, low self-esteem, depression, guilt, 
and anxiety among alcoholics. It is not clear in 
these instances whether or not an associated 
affective disorder had been identified. Not all 
depression indicates affective disorder; it may 
be physiological effect of alcohol which dis- 
appears with abstinence. 



Schuckit, M.A., and Winokur, G, 
A short-term follow-up of women 
alcoholics. Pis, Nerv, Sys , 33: 
672-678, 1972, 



Schuckit, and Morris sey, op.cit . 



Tamerin, J*S.; Weiner, S.; and 
Mendel son, J.H, Alcoholics ex- 
pectancies and recall %of experi- 
ences during intoxication. Am. j . 
Psychiatry . 126: 39-46, 1970, 
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' FACTORS TO CONSIDER IN DESIGNING TREATMENT PROGRAMS FOR WOMEN 



PSYCHOLOGICAL FACTORS (cont'd) 



A recent study reported that the self-esteem of 
women alcoholics was lower than that of men alco- 
hplics and of I'normal" women nonalcoholics, but 
wa^ similar to that of women in treatment for psy 
chiatric disorders not related to the miruse of 
alcohol and drugs. One year later, follow up 
showed a greater improvement of self-esteem among 
women and no significant difference in self- 
esteem between the men and women. 



In the general population, there is more depres- 
sion among women than men and studies relate this 
finding to women's social role. The theory is 
that depression is frequently a response to feel- 
ings of helplessness (nothing you do matters) and 
that the socialization of wome?n fosters feelings 
of helplessness. (See social factors for aspects 
of the female .role that may contribute to help- 
lessness. } 
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TREATMENT IMPLtCATIONS 



6a. 



6b. 



In the initial phases of 
trfeatment , supportive , 
approaches rather than con- 
frontation will probably be"^' 
more beneficial to clients 
with low self-esteem. 

Strategies to increase self- 
esteem are essential ele- 
ments of treatment. 'Ex- 
amples of appropriate strat- 
^^.^ egies include assertiveness 
training; identification 
and development of personal 
interests • and attention to 
improving health and appear- 
ance. 

Feelings of depression (as 
distinguished from affective 
disorder, see la above) may 
stem from a variety of" causes 
Activities that foster inde- 
pendence and a sense of 
autonomy may help to allevi- 
ate these feelings regard- 
less of cause, e.g., upgrad- 
ing of job skills. 
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TREATMENT IMPLICATIONS 



8. A recent study confirmed previous reports that 
women cite a personal crisis or emotional stress 
^ as a factor in the onset of excessive drinking, 
whereas men gradually become more dependent on 
alcohol as they use it to cope with everyday 
stress. 



Mulford, H. Women and men 
problem drinkers: Sex differ- 
ences in patients served by 
Iowa's Community Health Centers. 
J. .Stud> Ale . 38 : 1624-1639 , 
197;7 . 



8« Outreach and community edu- 
. cation programs can use 
this information to alert 
helping professionals and 
the general public to times 
of critical stress and sug<- 
-gest alternative methods for 
coping with stress. 
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1. 
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SOCIAL FACTORS- 



Numerous studies show that females in this so- 
ciety are viewed as passive, dependent, not com- 
petent, unable to take care of themselves, and 
needful of help andd protection. This stereotype 
defines what is expected of a female and how she 
is treated by parents, teachers, and psychother- 
apists, and in literature and advertising, a 
female who shows active skillful, competent, 
assertive behavior is hot doing what .is expected 
or considered appropriate. If this behavior is 
ignored or pviiished, she may 1?^ learning 
helplessness.- 

In summarizing numerous studies, Radloff con- 
cludes: 

In childhood, generally speaking, boys are 
more likely than girls to be treated in ways 
■ that "lead to competence, self-reliance, and 
the ability to cope effectively with the world.' 

In adulthood, successful completion of a tagk 
seen as, h^it^Lnq positive consequences for a - 
male and negative consequences- for a female. 

If successful women are rewarded, the achieve- 
ment is more likely attributed to luck than 
ability. 

Women have less power than men in political, 
economic, and occupational arenas. 

Status in the family is related to decision 
making .^nd employment, which are traditionally 
male roles. 
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TREATMENT IMPLICATIONS 



la. Though research shows no di- 
rect relationship between 
se>f-role stereotypes and al- 
coholism, the women who cpme 
into treatment share the 
same socialization process 
as other women in society and 
have experienced similar con- 
flicts. Therapeutic experi- 
ences must help women explore 
their own values, choice^, and 
preferences and clarify and 
accept themselves as individ- 
uals with *a range of "mascu- 
line" and "feminine" attri- 
butes • 

Other experiences, depending 
on individual needs, should 
be available to help women 
s develop the skills they need 
to become competent and self- 
confident "adults. 

c. Females as counselors and in 
leadership positions provide 
models for behavior for clients 
in treatment. 



Ld. Male-female staff interactions 
* should provide examples of 
trust, openness, and mutual 
respect between the sexes. • 
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SOCIAL FACTORS 


REFERENCES 


TREATMENT IMPLICATIONS 


A wife is emotionally as well as economically 
dependent, especially if she spends much time 
at home and is isolated from other contacts. 
The emotional dependency is strengthened by 
early socialization toward depending on other 
people* The person who needs a relationship 
more (in this case the wife) has less power in 
the relationship. 

2. Tlie sex-role stereotypes prevalent in society are 
reflected in the .concepts of mental health that 

V. are held by male and female therapists. The 

healthy male and the healthy adult are viewed as 
exhibiting similar behaviors and attributes. A 
healthy female, however, is described as "more 
submissive, less independent, less adventurous, 
more easily influenced, less agressive, less 
competitive, more excitable in minor crisis, 
having (her) feelings hurt more easily, being 
more emotional, more conceited about (her) appear- 
ance, less objective, and disliking math and 
science." In effect, healthy women are regarded 
as significantly less healthy than men by adult 
standards. 

3, A study of male and female behavior in same sex 
and mixed sex groups showed differences that re- 
flect traditional sex-role demands. In t' all 
male group, the discussion focused on isH '^s of 

^ ^ competition and status and the active members ^fe- 
tj mained active in all sessions. In the all female 
group, the discussion focused on self, feelings 
O and relationships, and activity in the group 

ERIC 


Broverman, I,K.; Broverman, D.M. ; 
et al. Sex-role sterotypes and 
clinical juoTments of mental 
health. J. cons, and Clin. Psych, 


2a. Staff members need to be 

knowledgeable about th^ re- 
search on sex-role develop- 
ment, aware of their own val- 
ues and attitudes regarding 
"woman's place," and sensi- 
tive to how these attitudes 
may affect treatment. 

2b. Opportunities for assertive- 
ness training, development 
of problem-solving skills 
and the like will help to 
foster Greater indf^D<^nd<^nr*p 

3. Same-sex groups would seem to 
offer nyote benefit to women, 
especially early in treatment. 


34: 1-7, 1970. 

Aries, E. Interaction patterns 
and themes of male, female, and 
mixed groups. Small Group Behav^ 
ior, 7:7-18. February 1976. 
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SOCIAL FACTORS 



REFERENCES 



4. 



changed within sessions and from session to ses- 
alon. In the mixed group, the discussion focused| 
on the group itself, with a decrease in competi- 
tive aspects. Males made more references to self I 
and feelings, women talked les'^ in *:iie mixed 
group and had fewer interactior.s with each other. 

One review of female psychology points to the 
importance of female friendship to the general 
mental health of women. 



Seiden, A.M. Overview; Re- 
search on the psychology of wo- 
men: Gender differences and sex 
ual and reproductive life. Am. 
J. Psychiatry . 133:955-1007, 1976 

Seiden, A.M. Overview: Re- 
search on the psychology of wo- 
men in families, work, and psy- 
chotherapy. Am. J. Psychiatry . 
133:1111-1123, 1976. 



TREATMENT IMPLICATIONS 



Experiences during treatment 
that encourage trusting, 
supportive relationships 
among women will provide a 
basis for clients to develop 
constructive relationships 
after treatment with female 
relatives and friends. 
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FACTORS TO CONSIDER IN DESIGNING TREATMENT PROGRAMS FOR WOMEN 



FAMILY FACTORS 



Women alcoholics are r>re likely than nonalco- 
holic women to have father:- who were alcoholics. 
Compared with alcoholic men, alcoholic women are 
more likely to have a parent (usually father) , 
sibling, or spouse who is also alcoholic. 

One study reported that 35% of middle-class women 
alcoholics, 56% of lower*class women alcoholics, 
and 9% of middle«class men alcoholics had spouses 
who were alcoholics or problem drinkers. 



Women alcoholics are more likely to be divorced 
or separated thai, men alcoholics. 



Women with children generally are responsible for 
their care and supervision. 

\ 
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TREATMENT IMPLICATIONS 



3a. 



3b. 



Information about past and 
current family relationships 
will help the counselor and 
the client explore and under* 
stand how the client's image 
of Jierself as a per son and 
a woman developed and how 
those patterns mav contribute 
to present problems. 



Supportive relationships with 
family, friends, or others 
will have to be strengthened 
or developed if long-term 
recovery is to be realized. 

Care of children must be pro- 
vided or arranged so that the 
woman is free to enter treat- 
ment and take full advantage ^ 
of therapy. 

Suppori. and assistance must 
be provided to help wcmen 
deal with real or projected 
loss of child custody be- 
cause of drinking. 
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4. 



5. 



6. 



FAMILY FACTORS 



ERIC 



During recovery, realizajtion of the effects on 
others of; her drinking behavior will be accom- 
panied by feelings of guilt. 



Some of the ways children respond to parental 
alcoholism include poor school performance, tru- 
ancy, withdrawal, and other acting out behaviors, 
or assuming responsibility beyond their years. 



Data from a recent study showed that among women 
in the sample who drink, those who are divorced 
or unemployed (except widowed) had the highest 
percentage of both heavy and problem drinkers. 
Women who were both married and employed had the 
next highest percentages in both categories. 
Both of these groups were significantly higher in 
heavy and problem drinking than the other three 
categories: single women who are employed, 
married women not in the workplace, and all 
widows. 
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TREATMENT IMPLICATIONS 



Counselors will need to be 
aware of this and make pro- 
vision for surfacing and 
dealing with these feelings 
during treatment. 

Assessment of mother-child 
relationships will determine 
the need for treatment of 
children either separately 
or with their mothers. 



Both prevention and outreach 
efforts directed to these 
groups are strongly indicated. 
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FACTORS' TO CONSIDER IN DESIGNING TREATMENT PROGRAMS FOR WOMEN 

4 



ECONOMIC FACTORS 



1. Women are entering the work foxce in increasing 
numbers cmd it is likely that this trend will con 
tinue. In 1976, women accounted for 40.5% of the 
civilian labor force; 47% of women 16 and over 
were in the labor force. 



^. For most women, working is an economic necessity: 
Of all divorced women, 71% are employed; of all 
women who never married, 59% are employed; of all 
married women whose husbands are absent, 57% are 
employed; of all married women whose husbands are 
present, 45% are employed. 

Tb^.rteen percent of all families are headed by 
V trten • 

3. Compared with men, women are more likely to be* 
underpaid and/or miemployed or underemployed: 

In 1975, women employed full time had a median 
income oqual to 59% of the median income for 
men; in 1956 it was 63%. 

In 1975, the median annual earnings (includes ful. 
and part time workers) for white women was $4085, 

If or black womi^n C3949, for Hispanic women $3618. 
The unemployment rate for women was 8.6%, comparec 
^ with 7% for men; the unemployment rate for women 
TDir^ family heads was 9 .Si; the unemployment rate for 
H^aa minority women was 14%, compared with 7.3% for 
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TREATMENT IMPLICATIONS 



Outreach efforts should include 
places of employment, especi- 
ally those employing women in 
traditionally female jobst 
clerical, teaching, nursing, 
bank tellers, food service. 
Prevention efforts should in- 
clude ways of coping with job- 
related stresses. 

Maintaining or regaining a job 
will be an essential factor in 
successful recovery for many 
of the women .'.n treatment for 
alcoholism. 



In many cases, vo-^ational 
counseling and training are 
needed for clients who are 
heads of households and need 
upgrading of skills to get 
better paying jobs, who are 
newly separated or divorced 
and have little or no work 
experience, or wom^n who want 
to pursue a career, per h^^ in 
a field not traditionally cho- 
sen by women. 
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FACTORS TO CONSIDER IN DESIGNING TREATMENT PROGRAMS FOR WOMEN 



SPECIAL POPULATION FACTORS 
S 



All of the groups discussed below share the burden of 
being "different" because of race, culture, language, 
sexual preference, or other characteristics, and .must 
contend with t'he effects of prejudice, discrimination^ 
and oppression directed tovard minority ^oups. 

Another common pattern, especially among some racial 
and cultural groups, is the family and community 
disruption resulting from moves from rural to urban 
settings, erosion of longstanding values and tradi- 
tions, or entering a completely different society as 
did the Puerto Ricans, Cubans, Mexicans and others 
who have moved recently to the U.St 

The Black Woman 



1. 



Compared with white women, a l)igher percentage 
are abstainers and', of those who drink, a higher 
percentage are heavy drinkers. 

Beyond that the data are not sufficient to sup- 
port any generalizations about the black fefnale 
alcohol!^. ; 
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TREATMENT IMPLICATIONS 



In all cases, to the extent pos- 
sible, treatment staff who refltect 
the background of the target popula- 
tion should be available. 



Edited by F.D. 

Alexandria , ^'irginia : 



Harper. 

Douglass Publishers, Inc., 1976u 
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FACTORS TO CONSIDER IN DESIGNING TREATMENT PROGRAMS FOREWOMEN 



SPECIAL POPULATION FACTORS 



3. . Black women Who were employed earned over 
$800 less than white women and over $2000 
less than black men, even though t^heir educa- 
tional^ prof ile is almost identical to the 
latter group. 

The Hispanic Woman 



1. 



This brqad category is used to refer to the 
people in this country who share a common langu- 
age and the common roots of the Hispanic culture 
and tradition: Puerto Ridan, Cuban, and Mexican- 
American 



The Hispanic woman is generally protected first 
by her family and then by her husband and her 
role as daughter, wife, and mother are clearly 
defined. 



This protection and the role restrictions may be- 
come barriers to a woman needing alcoholism treat 
ment. Experience shows that in the Southwest, 
parents and/or husband may accept brief detoxifi- 
cation but resist longer treatment as unnecessary. 
Even a woman wanting treatment may not be able to 
pPvercome their pressure, 

5 
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TPFATMFNT TMPT.TCATtONS 



3. 



1* 



2a. 



2b, 



Upgrading of job skills will be 
vital in many cases, especially 
for- women who are sole pro- 
viders for their children. 



Bilingual counselors who have' 
backgrounds similar to those 
of Hispanic subgroup clients 
will be more likely^ to attract 
them to treatment and increase 
the likelihood that they will 
stay. 

Hi'.panic counselors as role 
models will help support the 
Hispanic woman in treatment. 

Skill in family therapy may 
help to enlist support of 
family. 

e 

Outreach programs to signifi- 
cant others should be geared 
toward reducing their resist- 
ance to the need for treat- 
ment . 
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'SPECIAL POPULftrTION FACTORS 
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TREATMENT IMPLICATIONS 


The Indian Woman 

1. The^use of alcohol by Indians Is estimated as 
twice that of the general population and the 
alcoholism rcte closely parallels national sta- 
tistics. The rate of alcohol-related suicides 
among Indians (75%-80% of suicides from all 
causes) is two to three- times greater than among 
the general population. 

2. The Indian woman is totally responsible for child 
care (Indian males consider these "duties unmanly), 
The woman fears that if she leaves the children. 

. . to seek treatment, her neglected children may be 
taken by social welfare workers for placement in. 
foster homes or adoption. 

*J. Knowledge about drinking patterns and conse- 
quences among American Indian women is extremely 
scanty, ev?n though one in five clients in Govern 
ment sponsored alcoholism treatment programs is 
female, of 114 abstracts recently reviewed on 
alcohol use among Indians, not one related to 
wtmen specifically. One indicator of the nature 
of the problem is a report of national sex-specif 
ic cirrhosis moricality data for 1975 and 1976. 
One out of four deaths among Indian women ages 
35-44 was attributed to cirrhosis in 1975, the 
highest ratio of males and females among three 
groups compared: whites, blacks, and American 
Indians . 

54 
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2. Provision for child care and 
legal assistance regarding 
custody are essential. 

3. While more data are needed to 
determine why this group seems 
so susceptible to cirrhosis, 
intensive prevention and out- 
reach efforts to Indian women 
in this age group and younger 
are needed now. 
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SPECIAL POPl ATION FACTORS 



The Lesbian Woman 



In 1971, The National Association for Mental 
Health established the official position that, in 
view of all available data, national and inter- 
national, homosexual behavior in itself endangers 
neither the individual nor society. 



The following myths support the continuing pred- 
judice toward homosexuals: 



Myth; 



fact; 



Myth: 



fact : 



MyLh: 
Fact : 



5*5 



All homosexuals assume the role of either 
the male or the female in relationship. 
Role playing is practiced by only a minor- 
ity of male and female homosexuals. 

Homosexuals are more promiscuous than 
heterosexuals. 

On a relative scale from most to least, 
one study showed this order; homosexual 
men, heterosexual men, homosexual women 
only slightly uore than heterosexual women 

Homosexuals are i)»capable of forming last- 
inq relat ior.Ghips. 

Saqhir and Robins suggest in their study 
that a third of the homosexuals between 
20 and 40 years of age maintain relation- 
ships for at least four years. 
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2. 



The focus of treatment should 
be recovery from alcoholism 
rather than alteration in 
sexual preference. . 



Staff must be carefully se- 
lected and/or trained to pro- 
vide the safe, accepting, 
positive atmosphere needed for 
effective treatment of 
lesbians. 



• J 4 
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FACTORS TO CONSIDER. IN DESIGNING TREATMENT PROGRAMS FOR WOMEN 



SPECIAL POPULATION FACTORS 



3. 



Myth: Homosexuals seduce children into becoming 
homosexual themselves* 

Pact: Evidence strongly indicates that while the 
psychologic state of homosexuality is de- 
termined in early childhood, the contribut 
ing factors are unknown and have little to 
do with sexual seduction by a member of 
the same sex, either covert or overt. 

A number of factors contribute to the development 
of alcoholism in the lesbian community, including 
the isolation, fear, and alienation resulting 
from societal attitudes; the social and community 
center for lesbians being frequently a bar; and 
lack of responsive treatrjent agencies. 
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TREATOENT IMPLICATIONS 



3a. Treatment and aftercare 

activities must include oppor- 
tunities for support and 
socialization in an environ-- 
ment where alcohol is absent. 

3b. Outreach efforts must take 
into account the mistrust 
and isolation that lesbians 
have adopted for protection. 
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Session 3 



WOMEN'S TREATMENT SERVIC^ASSESSMENT' CHECKLIST 



The at^-^checl form is designed to help you examine an existing 
treatment program for women to identify areas for improvement, 
or, if you are plannimi to start a proaram, identify critical 
factors to take into account in planning. 

The form is organized under eight categories: program planning, 
staff issues, initial visit, assessment, treatment services, after- 
care, follow-up, and outreach. Under each heading is a series of 
questions to ask yourself about that program aspect. In answering 
each question, you may check yes, no, don't know, needs improvement, 
or NA (not applicable), as appropriate. A space headed "Comments" 
is provided for a brief note explaining your response or to in- 
dicate what additional information you need to obtain. 

When you have answered all the ouestions, a visual inspection of 
the columns checked will show the program areas that need work. 
Any program category with more than a third of the check marks in 
the "no," "don't know," or "needs improvement" columns merits your 
careful consideration for remedial action. 

You can also use the Assessment checklist as an informal measure of 
progress in program development. Comparison of checks from year to 
year will show which areas have improved and indicate which areas 
need work. When the Checklist is used to measure prbgress, it should 
be completed by someone other than the persons responsible for the 
changes, to get the benefit of an "outside," objective viewpoint. 

If you are not now treating women alcoholics, but are preparing to do 
so and have prepared a plan for implementing new services, read the 
Checklist with your plan in mind. T)ors vour plan reflect the con- 
siderations listed? Do some areas such as staff issues need more 
attention? 

If you have not yet formulated a plan, read through the entire check- 
list, check those areas that may already be in plage, and indicate 
under "Comments" those areas where you anticipate particular diffi- 
culties. Then, starting with program planning, begin answering each 
question to the extent possible and indicate under "Comments" what 
further information you need to collect. 
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WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST 

PROGRAM PLANNING: Agency data provide an indicator of the need for program change and a useful measure of the 

effect of program change. Much of this information may already exist in client records and 
data collected for. Federal and State information systems. 



ITEM 


How do we stand? 




Yes 


No 


Don ' t 
Know 


Needs Im- 
provement 


NA 


COMMENTS 


Do the women in treatment reflect the 
characteristics and numbers of women 
in the population being served?. 

Does the percentage of women in treat- 
ment reflect a male/female ratio for 
^ estimated alcoholism prevalence rates 
^ of at least 3:1? (There may be vari- 
ation due to the composition of par- 
ticular communities, but since esti- 
mates have generally been low in the 
past, this figure, consistent with 
NIAAA objectives, is suggested as a 
standard, ) 

Are diopout rates of male and female 
clients comparable after the initial 
visit? Duriiig treatment? 

Do women stay in treatment as long as 
men on the average? 

Are rates of successful outcome simi- 
lar for men and women clients? 

o ei 
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PROGRAM PLANNING: 



X WOMEN *S TREATMENT SERVICES ASSESSMENT CHECKLIST 

If you are not yet treating itfomen^ but are planning to* do so, consider these basic principles: 
(1) Start small? add components gradually. (2) Follow a systematic planning process at all 
stages of program development:' assessment, program design, implementation, and evaluation. ■ 
(3) Hire staff to match the community. (4) Provide training in women's issues and alcoholism 
as early as possible. Resistance to change is a common phenomenon and resistance to providing 
services to women may be quite strong. A thorough analysis of the agency and communi"ty during 
the planning stage will help to anticipate problems and prepare to meet them. 



ITEM 



How do we stand? 



Yes 



No 



Don • t 
Know 



Needs Im- 
provement 



NA 



COMMENTS 



Are the goals, philosophy, facilities, 
.location, and staff characteristics of 
the existing agency consistent with 
the needs of the women's program? 

\ . 

Are key people committed to the wo- 
mien's program 

• On the board? 

• In aqency administration? 

• Among aqency staff? 

• m tne community? 



WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST 

PROGRAM 'PLANNING J A community assessment ensul:6s that the treatment services and outreach program c^anned 'and 

implemented by the agency are relevant to the target population and compatible with community 
structure, beliefs, issues,' and so on. " ^ 



Ul 
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ITEM 



From its assessment, doer (or will) 
the agency have information about: 

• The boundaries of the community 
served by the present program? 
(Should they differ for the wo- 
men's program? If so, why?) 

• The nature of the community 
(working class, upper clags, sub- 
urban, rural, urban, etc.)? 

• The community leader ^, trend- 
setters , opiniomnakers? 

• The significant cultural, ethnic, 
or language patterr^s? 

• The community's views on alcohol- 
ism, women's issues, sex, family, 
and related issues (radical, lib- 
oral, mt>detat.u, coriservat ive, 
etc . ) : 

• Tho rel igious.- cl imate of the 
community? 
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How do we stand? 



Yes 



No 



Don't 
/Know 



Needs Im- 
provement 



NA 



COMMENTS 
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'ROGRAM PLANNING - continued 



ITRM 



• What people do in their leisure 
time? 

• The role alcohol plays in com* 
munity life? 

• Where the women. are (home, em- 
ployed, in sfhool, in the crim- 
inal >ustice system, isolated 
because of rural location or 
lack of trans£x»rtation, etc,)? 

What resources are available 
(educational , social , • medical , 
legal, financial, etc) for 
.augmenting agency services? 

!as a women's advisory board* been 
astablished and has input from It and 
he aqency's boat J of directors been 
nought and included in program plan- 
Vinq? 



Treatmont aqoncies receiving grant 
funds from HIMA mxst establish an ad 
.visory tommitt^e which is representa- 
tive of the ch#iractt?ristics and vari- 
ables of the coffmutiity to be served • 
The mechanism would be an appropriate 
way to involve women in program plan- 
ninq and implementation* 




Yes 



Mow do we stand? 



Don • t 



Needs Im- 
provement 



07 



COMMENTS 




PROGilAM PTANNING - continued 



^- — ' ^ - ■ 

ITFM 


flow do we stand? 


COMMENTS 


Yes 


Mo 


Don't 
Know 


Needs Im- 
provement 


NA 


Have interested former clients and/or 
informed women in the coxranunity been 
consuJItedi and are their idea? and 
skills being used effectively in all 
phAses of program development and 
operation? 3 

IV) goals and objectives for women's 
services reflect the needs of the 
women being served? 

Are goals and objectives for women's 
services clearly stated and compati- 
ble with agency goals and philosophy? 

Are program services, policies, pro- 
cedures, and decisions consistent 
with goals and objectives? 

Does the recordkeeping system provide 
the information needed for determin- 
ing program effectiveness as expressed 
in thQ objectives? 
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WOMEN'S TREATMENr SERVICES ASSESSMENT CHECKLIST 



fv:) 



lERlCi 



STAFF rsStJKS: Staffing patterns, personnel policies, and staff interactions say a great deal about the attitudes of 
people in the aqency toward women. If the agency philosophy of women's treatment states that quali- 
ties of comr^etence, ability, assertiveness, and independence arc acceptable in both men and wom^^n, 
, staff meitibt^rs of both sexes tshould behave and be treated accordincrly . Further, women in treatment 
are likoLy to make better proaress if th^y can see women staff exhibiting the behavior they are 
tiyinq to learn. 



ITFM 



Are some ioader^iiiip positions m the 
or(}r»n izat ion held by women? 

[)o women staff men\bers model mutual 
respect, sup{X)rt, and constructive 
interactions with each other? 

^ In nv.ilu and ft-malo staff interactions; 

Are women's suggestions heard anj 
respected? 

Art; .nl h(H'* ass i-jiiment s of special 
pr o ](H't s , ^it .it t tlovelupmont o{>{X)r- 
tuuit ICS, cic, TuiMr ou an equdl 
bAii I s / 

Art' f )| -pot tun : t i f\s for promotion 



How do we stand? 



Yes 



No 



II I > < 



Don ' t 
Know 



Needs Tm- 
provement 



NA 



COMMENl^S 
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STAFF ISSUES - continued 



ITEM 


Yes 


How do we stand? 




No 


Don't 
K»now 


Needs Im- 
provement 


NA 


COMMENTS 


Do staff (male and female) model: 

Healthy conflict resolution? 

Problem solving? 

Assertive behavior? 

Positive self concept? 

Mutual cooperation and support for 
the benefit of the total program? 

Do women staff reflect the ethnic 
and cultural characteristics of the 
population of women served? 
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WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST 

INITIAL VISIT: A client's first: contact with an agency is critical because it may determine whether or not 
the person returns for treatment. The items listed below are important to consider for 
women clientts. 



ITEM 


How do we stand? 




Yes 


No 


Dcn't 
Know 


Needs Im- 
provement 


NA 


COMMENTS 


If the first contact is by telephone; 

Does someone from your agency (sec- 
retary or counselor) talk with the 
woman on the phone rather than just 
make an appointinent? 

^ Is she encouraged to come in imme- 
diately, or as soon as she can? 

the woman is calling for help 
with a crisis situation, can agency 
staff respond immediately, including 
a home visit, if necessary? 

If a woman makes her first contact by 
arrival at your facility, are you pre- 
pared to accommodate her at that time 














rather than simply make an appointment 
to see her later? 

Regarding the facility itself: 

Is it discreetly but clearly iden- 
f2 tified? 

Is it locaJ:ed in a safe, accessible 
g ^ ghbor hood ? 



INITIAL VISIT - continued 



ITEH 


Mow do we 


stand? 




Yes 


No 


Don't 
Kno^ 


Needs Im-* 
prov'iinent 


NA 


COMMENTS 


xfa .•u cxoan, attractive, and 
comfortable? 














Whether naking a first contact or 

j^eepin^ an appoinuiuBnt • 
• 














xs une woinan creaceci courteously? 














Is she seen imm€idiately? 














Is a female cou]iselor available? 














Is child care available during 
V 4. o i. u ; ±L ricccbsaLy^ 














Is the interaction characterized by: 














Informality? 














ine same rorm oL daclress for both 
client and counselor? 














Lack of barriers (desk, titles) 
between client and counselor? 














Absence of patronizing behavior 
such as pattinq her hand or 
minimizincj her foelinqs? 














Are tho woman 'r, concerns about con- 
fidentiality or anonymity respected 
by : 














Asking who she cJoes or does not 
want contacted roqarcJing her 
treatm€»nt? 

ERLC 
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INITIAL VISIT - continued 



ITEM 


flow do we 


stand? 




Yes 


No 


Don't 
Know 


Needs Im- 
provement 


NA 


CGMMGNTS 


Accepting a fictitious name if the 
client does not want to reveal her 
own? 














Is the visit conducted in a way tha^ 
enables the client to: 














Experience a lessening of anxiety; 
become more hopeful? 














Feel' more positive about herself 
in relation to alcoholism by learn- 
ing soma of the myths about the 
disease? 












r 


> Tell her story as hue sees it, with- 
. out interpretation, and without 
interruption except for clarifica- 
tion? 












r 

I 


Receive feedback indicating that the 
counselor has heard exactly what 
she has to say? 














Tjearn what the program has to offer 
and what she may expect to happen? 














Are written materials on the progrcun 
and other relevant topics provided? 

If family, friends, spouse or some 
other significant persons accompany 

^ lient, are they seen by the 
hKJCpist? 






• • 
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INITIAL VISIT - continued 



ITBH 


How do we 


stand? 






Yes 


No 


Don't 
Know 


Needs Im- 

Drovenmnt' 




COMMENTS 


Does the counselor have the option to 
postpone procedural matt^erQ /f^m^vk^ 
out forma) until th» second visit? 














Has your program been planned so as 
to minimize the need for referrals? 














If referral is needed, does your 
staff know the community resources 
thoroughly and intimately so that the 
referral is smooth and comfortable 
tor the client? 














ERLC 
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WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST 



ASSESSMENT: 



CO 



7V 

ERIC 



A number of procedures are available .for assessment of a client's needs and resources as a basis for 
treatment planning: interviews with client and significant others; standardized self-assessment 
forms; and physical and laboratory examinations. The exact nature of assessment and the methods 
for recording findings will vary from agency to agency. Assessment of women clients should reflect 
attention to the following areas in addition to those usually assessed prior to alcoholism treatment 
planning. No significance is intended by the sequence of topics. 



LTEM 



Does the alcohol/drug use assessment; 

Provide information on recentness 
and quantities of drug intake to 
guide modifications in detoxifica- 
tion therapy? 

Explore the use of other drugs, 
especially pref5cript ion and over- 
the counter remedies? 

Tncludo inforntation, if appropriate, 
about alcohol and^drug intake (in- 
clucUnq prescription drugs) during 
pregnancy? 

noo<; the modica^4 assessnK^nt: 

rncludo qonoral medical, alcohol, 
cjyt\€^coloqic/ ol^stotric, and psychi- 

Rule out t ho pof^sibility ■)f psychi- 
atric illness, especially dcpros- 
s ion 



How do we stand? 



Yes 



No 



Don't 
Know 



Needs Tm- 
provement 



NA 



COMMENTS 
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ASSESSMENT - continued 



ITEM 


* " ■ 1" . 

N 

llow do we stand? 




Yes . 


' No 


Don't 
Know 


Needs Tm- 
provement 


NA 


COMMENTS 


Include assessment of general mood 
and other aspects of psychological 
status? 

Include, if appropriate, prior 
treatment by healers, shamans, or 
other nonorthodox practitioners? 

Does marital hi^ory; 

Determine spouse's drinking be- 
havior? 

Explore the clients expectations 
of marriage, met and unmet? 

Explore the client's feelings * 
toward being a mother and toward 
her children? 

Reflect acceptance of women who 
never marry, do not have children, 
express dissatisfaction with role 
is wife or mother, or leave their 
families? 

Does the family history: 

Explore establishment of sex role 
patterns (learnccJ helplessness, 
^ develbpment of life qoals, concept 
of maie/fcmale relationship*;, con- 
cept oV female role in the family)? 

er!c ^ 
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ASSESSMENT - continued 



ITEM 



Examine differences in acceptable 
behaviors for males and females 
(e.g., the boy who le^aves home 
early is adventurous and resource- 
ful; the girl who leaves homie is 
troiiblesome, rebellious) ? 

Explore history of. alcoholism and 
psychiatric disorders among parents 
and siblings? 

Does -the education/work history: 

Show attention equal to that given 
in male histories? 

Explore discrepancies that appear 
between educational preparation 
and jobs held*? 

Determine pressing needs for food, 
housing, or other as3istance? 

Does religious history: 

Summarize religious background' 
and experiences? 

Probe for any changes in the 
client's views? 

Ascertain the church's view on 
O nen and drinking? . 

ERIC 



llow do stiand? 



No 



Don't 
Know 



Needs Im- 
proVement 



NA 



COMMENTS 



\ 



J 
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ASSESSMENT - continued 



ITRH 


lloH do we 


atand?^ 






. 


Yes 


No 


Don't 
JOiow 


Meeds Im- 
provement 


NA 


COMMF.NTS 


Does assessment include interview 
with significant others (with woman's 
permission) alone, as a group, and 
with client? 










/ 




Do these interviews inclu<ie explora-, 
tion of attitudes and feelings 
surrounding the fact that the woman 
has sought treatment? 














Are hobbies and outside interests 
given the same attention as in male 
histories? 














Are ethnic/cultural/language con- 
siderations give appropriate atten- 
tion? 














It is suggested that the sexual his- 
tory not be explored during initial 
assessment, but if the topic arises, 
'^re labels such as promiscuous, 
lymphomaniac, end frigid avoided? 














ERIC 
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WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST 



TRI^A'IWINT SKRVICr-S: 



This section addresses iLcnis of particular irr.portance to women clients, reactors essential 
to all alcoholism programs may be omitted bu^ they are nonetheless important, e.q,, alco- 
holigfm education programs and health care for alcoho].-related and other conditions. 



0^ 



ITPM 



ERIC 



Are ff?male c^^unsf^* lor.<;' available? 
Female case managers? 

Are different qrc*ups offered to accom- 
m(^date a range of needs and prefer- 
ences (all women, mixed sex, mothers, 
etc,)? 

r*^ individual counseling available? 

Keganiinq choice of group and oth« r 
treatiTvent snrvices, are women: 

Informed of the alternaLi<^es? 

Tnform«od of the ukos and cons of 

(;iven a clnar message that choicos 
are not irrevocable? 

If mixed qrouf-i are utilizctl, do thoy 
h.ive : 

h:qual representat iori of males and 
femalo5=;? 



How do we stand? 



Yes 



No 



Don ' t 
Know 



Needs im- 
provement 



NA 



^ 

COMMENTS 



TREAIMENT SERVICES - continued 



1 

ITRM 


^ How do we stand? 




Yeg 


No 


Don't 
Know 


Neodg Im- 
provement 


NA 


COMMENTS 


Balanced participation of all 
members? 

Male and female coleaders? 

Is child care provided either by the 
aqency or by arrangement with appro- 
priate community reiiources? 

I.i housing for women and children 
provided, if nece.q^ary? 

Is there provision for the treatment 
of children either within the agency 
or on a referral basis? 

.(^ 

Are treatment times scheduled at 
client's convenience? 

Dof^s your staff use telephone out- 
reach to contact clients who have 
missed appointments? 

Is transportation to the treatment 
faciliry provid '1 for won^en who need 
i tV 

Is af^n-opr iat-.o tr^vitmont available 
for persortn with psychiatric problems 
(•».<j., primary affective disoniers ) ? 

ERLC 
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TREATMENT SERVICES - continued 



ITKM 



Doef? vocational/career development 
include : 

Assessment of personal interests, 
status I goals, aptitude, needs, 
and past experience, with emphasis 
on transferable skills and talents? 

Counseling around fears, concerns, 
opportunities available, persona"* 
resources? 

Provision of traininq and place- 
mt:^nt resources? 

CO Docs the proqram provide for gyne- 
cologic exams, birth control and 
.menopause information, etc.? 

Does t\\o prcqram provide education/ 
information on h.^alrh, nutrition, 
soxual ity , otc: . .' 

Does tho prc)fir->m provicio alcohol 
»*<Uication and . K^rapy for qiqnificant 
ot h^^ r>". (r.pou'u^ , p.i n-rU s , chi Idron , 

1 .1^ I vt: ; , f' v \ on i.-; , r oocnmat o^; , 
l(^v*'rs) ; 

1:5 rh'^ro [^rovi*. ion f. m" l»'(ja! consul- 
t at. i on (.:h i Id s:u,; tc )dy , scpvU .it i on/ 
^ -livori/o, wi^)U!;o, tinanci.il [>roblem:>) 

FRIC 

HiaaMfflDc^ tho Sxirvlros offoro^l respond to 



Yes 



How io we stand? 



No 



Don't 
Know 



NQods Im- 
provement^ 



NA 



COMMF.NTS 



TREATMENT SERVICES - continued 



ITEM 



llow^do we stand? 



Know provement 



COMMENT? 



No 



NA 



Does the proqram provide personal 
growth opportunities in: 

Assertiveness? 

Problem solving? 

Values clarification? 

Development of leisure activities? 

Parenting skills? 

Other areas as determined by 
client needs? 

'S the messaqe conveyed that while 
jDstinence is a goal of treatment, a 
Irinkinq episode does not exclude a 
^oman from treatment? 

f a woman elects to drop out of 
".reatinent, is she encouraged to 
eturn at least once to make plans 
or aftorcare? (Fc also section 
beaded AFTERCARK^ ) 



8G 



WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST 

AFTERCARE*: The following items assume that the client is leaving the agency by mutual agreement of client and 
counselor upon completion of the treatment plan. Procedures instituted when a client drops out of 
treatment are dealt with in the section headed Treatment Services. 



ITKM 



Does aftercare planning begin well be- 
fore the client is ready to leave 
trea ment? 

Do the aftercare activities provide 
the client with a supi:>ort network and 
sources of help (e.g., family^ friendSi 
tn neighbors^ women's groups, to offer 
^ moral support, help with children, 
etc.)? 

Does the aftercare plan include a 
strategy to help the client deal with 
situations identified during treatment 
that have triggered drinking episodes 
in the past? 

Has the message i^en clearly conveyed 
throughout: the treatment phase that 
the client will riOt be rejected if she 
returns for help after a (irinking 
episode? 



How do we stand? 



Yes 



No 



Don't 
Know 



Needs Im- 
provement 



NA 



*A.s flofiriod in ,U"M\ Acrcr^vl i t at ion M^^Aual_ror^ Al.'oholism Programs, aftorcaro is "tho procoss of f^rovirli-jq f.-r^nt.inivv] 
c-ontrurr whic-h will .^upp'^rt and incrraso tiio qains maAo to date in tho treatment proce.^s." The way tihis dofinitior. 



ERIC 



is applitvl will depend on the tyr^e of aqency. 
an outpatient proqram. 



Aftercare for a residiMitial [jroqramwill differ from aftercare foi 



WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST 

POLI/JW-UP: The following items refer to the activities an agency undertakes to collect data on what happens to 
clients after discharge for purposes of e\iraluating program effectiveness. 



4 '^ ' 
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ITEM 



Is explicit permission of the client 
sought for contact by the agency? 

Is the person who will be making the 
contact someone the client knows and 
trusts? 

Was the purpose of follow-up ex- 
plained early in the treatment phase? 

Has it been clearly specified when 
the agency will make contact and in 
what form? 
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How do we stand? 



Yes 



No 



Don • t 
Know 



Needs Im- 
prove ment 



NA 



COMMENTS 



»0 



V ■ 

WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST 



('j(!'I'KKA 'M : An aqql•t»^is i Vt* (Outreach effort is osseiitial to draw into t rer*itment the womcri who have b(>on undorsci vod in 
the past. Tn avoid ci iijapfo intment for the women who ros[>ond to vi<]orous outroach and frustration for the 
ytaff who may not be prep-'^red, treatment servicen qeared to women's needs mubt bo r(?ady and waitinvi, A 
rospon^^ivo, effective tre ont proqram, in turn, supports and enhances the outreach efforts. Particular 
contact oi qan 1 ?:at Icjns and strateqios will vary accc«rdinq to coirmiutiity • 



i 



ERIC 



ITRM 



Timinq 

Will (ujirfMch et■tor^^^ ar.d tlieir ex- 
pected results coi.ruride with aqency 
T pad i.n('s«; to r e(.'eivt aii<l treat an in- 
criM:;inq nuiTib»»i '.if wt.mu'n clients? 

H(M'ip MUi I lij i 1 ". V arid i'att icipvjtion 

I:; )ni*^< )ne , | i r'n ._i:> I v ttMncil*', (it.--.iq" 
ii.it f \ t « -f; . : r m ■ \ 'M.*h t o 

wtjm* • I .' 

Ar «* wi >irit .jd»- jUxit . • 1 ■. t ^ m ■ r r > .( -nt t^i ] i\ 
til" rn»-(n: -t A■iVl^■.o^v {'uiri- 

(h I t t t *' ♦ . 

A? » r;.'i»- \v- ;'ilK*'-d ti) rh«- utir>o-t 
ui ; I inr;ip.-) md ! ip: l»'nu*nt i nq (ju t r ».*. u *h .' 

Ai|« Ml. ■ 1 • *■ •. .r ^ . t ■ ■ ■ )! it . n • t 

I n t * }\f ; r . ' : • • ; i >?. i 1 j r ' ^lp^ . < "orit ,ii " ^ ♦ i 
I t^' I M U* it T . ( I - n t I u 1 . i I I V' I "^^ ^ *■ 

» r 1 . ' . If i.i ■ »i » . f » •» i 1 1 * - ' ly f uu J oq I c 
'ip-ei Kill , vi-iJiilu] J nil. St ^s, :.i)cial 

worktMs, welfart.^ ci-ie VAMkerr,, clorqy, 



Ye?5 



No 



How do we 
Don ' t 
Know 



stand? 



provGinent 



NA 



OUTREACH - continued 



ITFH 



lawyers, teachers, court personnel, 
marriage counselors, hospital emer- 
gency room staffs, etc.? 

Are workers who may function as refer 
ral agents alsp contacted, such as 
rescue squads, hairdressers, bartend- 
ers, baby-sitters and day care center 
staffs, apartmexit managers, etc.? 

Do contacts with community organiza- 
tions include church groups, parent- 
teacher organizations, employers, 
labor unions, business and civic or- 
ganizations, women's groups, profes- 
{2 sional groups, and universities? 

Are contacts regularly maintained with 
the otJ^er alcoholism services agencies 
in the community? 

Strategies 

Have these educational approaches to 
professional gr ups been considered: 

• Presentation at luncheon meetings 
of professional groups to stimu- 
late interest?- 



Yes 



• Fcl low-up workshops and seminars 
to meet the needs of the target 
<^roup, using continuing educf*- 
tioa and inservice formats 
amonq others? 



ERIC 
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Mow do we stand? 


COMMFNTR 


No 


Don't 
Know 


Needs Im- 
provement 


NA 




i 


)3 
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OUTREACM - continued • 



ITEM 



Do formal linkages with, individuals 
and aqoncies include: 

• Oostqnatlon of a contact person 
at both aqencles? 

• Roforral quidellnes and proce- 
dures? 

• Tralnlnq in early identification 
and conf rontat:ion techniques? 

• Provision for joint consultation 
on a roqular basHS? 

1^ Do con^ac^f^ with community orqanlza- 
tinps include: 

• Di r ihnt inq pamphlets, brochurerj 
fnct «^hopt.s, and informational 
mntPiials on alcoholism and the 
aqency's services to women? 

m Mossaqp.s tn men omphasizinq their 
Tf^le in early identification and 
r^^forral for troatment and hiqh- 
li(|htinq the danqers of "pro- 
tf^ctinq*' the alcoholic woman? 

• MaKlnq educational presentations 
nr\ alcohol, alcohol and women, 
anrl your proqram services? 

• Pfovidinq materials and other 

Q assistance so^ that orqanlzations 
ERJ[C c^^^ make their own presentations 
kmmummmm alcohol probloms? 



How do we stand? 



Yes 



No 



Don • t 
Know 



Needs Tm- 
provement 
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NA 



COMMRNTS 



OUTHKACH - continued 



" ITP.M 

M - 

• Offerinq opportunities for organ- 
isations to become involved in 
the program through fundraising 
and other services? 

• Working through staff or former 
clients who may be members of 
comiTiunity otqanizat ions? ' 

• Providing free space in your 
facility for community groups to 
conduct their programs m ex- 
change for free attendance by 
your clients? 

Are efforts made to contact community 
fxjopie who do not belong to organiza- 
tions by such effort,^ as: 

• Participation in hoalth fairs? 

• ^sottincj u[> a taMefor i reformat ion 

dishiommat ion arKl on-tho-sf kjU 
counseling in a supormarkot? 
(One persor is more effective in 
attracting /ooplo than two.) 

• P-irt I pat 1 nq in cnnmunity activ- 
ities m general, e.q., providing 
^•»['a«.H' for vot er' registrat ir)n, 
health ficreerung procjrams, etc.) 




4 



How do Wt3 stand?* 



No 



Don't 
Know 



Needs Iin- 
prov<>tnent 



NA 
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COMMKNTS 



C * 



I 



OUTREACH - continued 



ITEM 



• Utilizing local newspapers and 
radio and television stations to: 

pliice *'spot'* community service 
announcements 

- advertise 

• present feature articles on the 
program and women's alcoholism 

- participate on local talk £5hows 

- explore educational television 
as a means for conducting 
alcohol education 

- write letter to the editor 

- develop human interest stories 

- provide, articles and inlorma- 
tion t^ newsletters and other 
publications of special in- 
terest groups, women's organ- 
izations, schools, etc. 

Do c:oinmunity-at-large efforts through 
media and other means convey messages 
that : 

• Disp^}i myths about alcoholism? 

• Assist in early identification? 



ERLC 



Yes 



How do we stand? 


CC)MMRNTS 


No 


Don't 
Kiiow 


Neods Tift- 
^rovGinent 


NA 
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OUTREACH - continued 



ITRM 

Yes 



• Describe treatment availahle? 

m Reflect understanding of women's 
issues? 

Evaluation 

If5' the outreach program periodically 
assessed in terms of strategies used 
and intended results? 



ERIC 



llow do we stand? 



No 



Don't 
Know 



Neods Im- 
provowent 



9 



NA 



COMMRMTS 



Session 4 

I 

WOMEN'S TREATMENT SERVICES • 
ANALYSIS WORKSHEET 



category being considered for implementa tioh or improvement (program 
planning I assessment , aftercare i etc*): 



What specific action or actions are needed? 



What major steps must be taken to bring this about? 



What resources will be required (time, new staff, training, more information, 
new procedures, etc.)? 
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Analysis Worksneet - continued 



Are .the fundamental progra<(Hements in place? 
If no, which one(8) must be established? 



Yes 



Mo 



Unsure 



what other barriers must be overcome? 



What side effects (good and bad) might be anticipated? 



9,9 
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I 



session 4 



WOMEN'S TREATMENT SERVICES ' • 
ANALYSIS WORKSHEET 



• 

Cat«9ory btiif? considarad for laiilinanta tion or. improvmgnt (program 



planning, assesisment, aftercare, ate.).: I 'htnff Taaue.a 



Wha£ specific action or actions are needed? - (p naoA wnme^ i\yl ltinAtiY>ah'i.-p 
^ voaitions. (2) better . staff intepaationB ( ir^ot^aia tendon meaaur>sR nitoA 

in aheokllat) ' . , 



What ma jar steps must be taken to bring this about? (2) veview yrdmotion 
guidelines and job desoriptionsj 'fill next available mamejement or board 
position with a qualified womant (2) assess major areas of dimoultpi ■ 

* • 

establish ataff devalopment/team building eessions ^ ^- 

^ : i — I _! ; 



What resources will be required (time, new staff » training, ^more information, 
new procedures, etc.)? - 

(1) none; policy review and staff recruiting and hiring is part of director 
johy (2) need more information about staff attitudes and perception of 
women; 2~Z months for assessment and planning; outside trainer; possibly 
some released time f or staff development 
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Analysis Worksheet - continued 



Ar« th« fundanantftl program elanents in place? Y aa . No _£££un«ura 

If no, which one(s) must ba established? " " 

For both aationo^ a review ^of personnel poliaieSi superv&^soru vvoQeduveaJ 

and meohanisms for- staff input io deaieion-making mau reveal^ a^ie^aps 

or- inadequate proaednrea. ' 

«^ ■ 



What other barriers must be overcome? & (S) general resistame to 
change ; oonfliat with other program needs ^ (2) directly invo lves more 
people than tl) 



What side effects (good and bad) might be anticipated? good: in both 
oases aohievernent of suggested ahanges may lead to improvernents^n other 
areas suah as more" cotmunittj input (if woman is added to hoard) ^ more role 
models for alientSy more aonstruative working relationships among staff. 

I 

bad: uyipcalized expeotations foi^ some staff mernhers; temporary drop in 
sUiff morale and pvoduativity . 
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PRIORITY SELECTION GUIDELINES 



4 

• 1 

0 * 

, ?'= need -more information to' > 
answer with certainty ■ 
• 

M.A. « not applicable 


Proposed Actions ' 


• 


* 




< ■ 


\ 


1 


Yes 


No 


Yes 


No 


Yes 


No 


Yes • 


No 


Yes 


No 


Yes 


- -1 

^No j 


Can it 'be accomplished Vithin t^e 
curlrent budget? ' / 




• 
















• 




J 
1 

I 

. i 
i 


t • 

If not, are the necessary funds 
readily available? 




■ — K 














• 






— — 1 

i 

— ! 


Can the action be accomplished 
In 6 to 12 months? 


• 








\ 






i 


1 






I 
1 


Is there a possibility of *bene- 
fit to the agency beyond women's 
• services? ^ 


* 










. 




1 








' 1 
f ! 

1 

1 — -l 


On a scale of 1 to 10 (lO being 
most diff4^cult} , do the obstacles 
to be overcome rate 6 or le^s? 




i 
t 
1 






♦ 

i 

1 


1 

i 


1 

1 ^ 

1 








1 

i 








! • 

! 

1 

1 


















* 


*t — 

• • 

It 

»* 














I 










TOTALS 

a. 
























! 

1 I 



cn 

(0 
CO 
10 
H- 

§ 



ERIC 



102 



103 



PWORITY SELECTION GUIDELINES 



• 

• 

4 

? = need-tnore information to 
answer with certainty 

7 

N,A.,= not applicable 

c 


' * Proposed Actions 


Women in.^ 

leadership 

positions 


Better 
staff 

interaction 






■ 


4 « 


Yes 


No 


yes 


No' 


Yes 


No 


Yes 


Uo 


Yes 


Ijo 


Yes 


No 


Can it be accomplished within the 
current budget? 


, / 
V 






c 

9 










> 








If ndt, are the necessary funds 
readily^ available? 

* 




- 








• 












• 

■ k 


Can the action be accomplished 
in 6 to 12 months? 


• 


a 

\ 




t 


















Is there a possibility- of bene- 
fit to the agency beyond women ' s 
services? \ ' ^ 


• 

V 




« 
















• 




On a scale of 1 to 10 (10 being 
most difficult),, doxthe obstacles 
to' be overcome rate 6 or less? . 
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THE BLACK WOMAN IN TREATMENT ' ' 

Ernestine Marshall, Julia E. Hillsman, Vera Patterson 

. '■ ■ . ■ . 

' Joan Brovm, Normandie Kamar ' 
Editors^. 



THE PROBLEM 

RACISM AND .SfiXiSM . - » i 

The Black female, addict faces multiple prpblems because she is 
an addict, she is. a woman, and she is Black. To treat only the 
symptoms of her addiction and to ignore the effects of sexism 
an^ raci^sm are to neglect at least two-thirds of her problem. 

All women in our society are handicapped by social definitions 
of womanhood. The arbitrary rples assigned to women encourage 
sexist practices, blatant and subtle, £hat have undermined or, 
at best, coi?*fused women about issues of competence, aptitudes, 
and "appropriate" aspirations.' The problems confronting -all ^ 
women are multiplied for those who,.l^ar the double burden of 
' being female 'and Black. 

For years being Black has meant second class citizenship. The 
Black woman has had to combine this status with her subjugation 
as a female and to deal -with a role that has been rigidly defined 
by society:^ she is seen as able tp function in 'only ^two' places, 
the bedroom' and the kitchen.. Cer.tainly, it is difficult to 
overcome this demeaning stereotype and begin to develop self- 
respect and a positive self-image. ' . ^ 



.This article first appeared in The 
a course developed by the National 
Institute on Drug Abuse^ -Contract 



Resource Manual of Women in Treatment . 
Drug Abuse Center for the National 
No. 2-71-75-4018,' September, 1576. 



THE. BLACK WOMAN IN HISTORY 
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The history of the Black woman is one of malicious abuse^ She 
has be§n treated as a breeder by the white slave master, has been 
hated by the white women (the master's wife) , and has been look- 
ed upon by Black men as a castrator. She has had to be strong; • 
she has had to hold the family /together. In far too many rases 
she has had to be bread winner/, ^he financial thermostat, nurse 
and teacher of her young • She has been the one responsible for 
keeping her children's minds, souls, and bodies intact. Faced 
with these tasks, the Black woman had to be strong, with no re- 
ward offered for survival* 

The Work Role 

Traditionally Black women have been seen as "domestics"; their 
talents and creativities have never been encouraged or in de- 
mand. They have never been viewed as potential educators, 
doctors, lawyers, coaches, or business executives* 

Statistically, Black^Wmen are on the very bottom of the econo- 
mic ladder. Black women employed full-time earned an average of 
$5,147, more than $2,000 less than that earned by Black men and 
more than $800 less then white women. (Interestingly, the edu- 
cation profile for Black men is almost identical to that for 
Black women*) 

Education 

For many years Blacks were not allowed to receive an education 
or be trained for any 'skilled job* For generations they were 
told that they were stupid, dumb, and unteachable — that they 
Hhid "defectcLve genes*" Even today in the "Cradle of Liberty," 
BoVton, Mas,sachusetts, Blacks are having to fight just so that 
their children will be allowed the best possible opportunity 
for quality/ education. 

Education means learning to do something well, with expertise in 
a given area that i^ the equivalent of economic security. The 
plight of many Black women is that they are unskilled or have no 
truly marketable skills, and are not often encoura)ped to pursue 
the necessary education. 

Physical Appearance 

Because the ideal image of woman as depicted on the c^^ver of 
Harper's Bazaar and other fashion magazines was white ABlack 
women have long been striving to look and act like whit\ women. 
Kinky hair, a wide nose, and thick lips were said to be usrly and 
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unattractive. Black history has for the most part been so dis-- 
torted, lost, stolen, or forgotten that the heritage of beauti- 
ful Black queens has long since been forgotten, and only in re- 
cent years have Black women been shown as fashion models. 

Relationships with Men 

In an attempt to overcome the stereotype that would keep her in 
the bedroom, the Black woman has been raised to be extremely 
careful of how she conducts herself with her man. If she is not 
either engaged or married she must avoid becoming involved sexu- 
ally; otherwise, she is looked upon as a "loose" or "bad" woman. 
This perspective has taken its toll on Black women. If they 
are too selective, they are labelled as frigid, cold, and unable 
to be *|real" women. Our training in our youth dictates how we 
feel arid act as adults. This is the dilemma: the Black woman 
is trapped, feeling overly guilty about either position she 
chooses to take. 

A myth surrounds the Black woman's relationship with her man. 
She is perceived as domineering and disrespectful, as competitive 
and castrating, as stronger and more knowledgeable. Yet, Black 
women have had to become aggressive and strong to ensure the sur- 
vival of themselves and their families. 

The myth can have a profound influence on a Black woman's life. ■ 
She may fall victim to a self-fulfilling prophecy: she has 
been told for so long how domineering, castrating, and competi- 
tive she is that she begins to believe it, and to act- according- 

Although these qualities may be critical to survival, aggressive- 
ness and competitiveness are defined as castrating. Men are 
rarely criticized for these characteristics; they are the very 
qualities that contribute to a man's upward mobility and ultimate 
success. 

The Black woman addict faces the problems created by her Black- 
ness and her sex, and must also contend with the difficulties 
of addiction* she needs a treatment setting designed to deal 
with her gender and ethnicity, as well as her addiction. Treat- 
ment staff must be extraordinarily sensitive to the interelated- 
ness of the three dimensions of the problem. 

TREATMENT 

Before staff members attempt to treat the Black female addict tiiey 
must engage in some serious introspection to clarify their own 
attitudes about women, about Blacks, and about Black v/omen. 
Staff should avoid perpetuating society's stereotypes • Since few 
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of ua have escaped the influences of sexism and racism on our 
thinking, staff members of both sexes should ask themselves 
the following questions: 

« About women 

e Vfhat are my biases ey^out women? Do I think in terms of 
women and men as having separate and distinct roles to 
fulfill. 



• Do I tend to think that certain personality characteris- 
tics are more appropriately exhibited by women than by 
men (soft, supportive, gentle, passive)? 

e Do I think that some behaviors are inappropriate when 
expressed by women (aggressive, self-assertive, inde- 
pendent, domineering) ? 

About Blacks 

e How do I really feel about Blacks? Do 1 believe Blacks 
can't or don't quite cut the mustard? 

• Am I convinced that somehow Blacks are poor risks in 
terms of rehabilitation? (Blacks also should examine 
their perceptions of other Blacks.) 

About Black Women 

• Do I see Black women as tough, mean, and hostile? 



• Do I think Black women are irresponsible and less com- 
petent than their white counterparts? 

• Do I perceive Black women, sexually, as either amoral 
and totally promiscuous, or as frigid and unloving? 

Staff should remember that it is difficult to ignore all of the 
myths and stereotypes that pass for truth in our society. Two 
things should be kept in mind: Staff should avoid stereotyping 
clients and should help clients recognize their own stereotypes 
about themselves. 



TREATMENT OF BLACK WOMEN BY BLACK WOMEN 



Some white counselors can and do provide effective treatment for 
Black women. However, treatment of Black women by Black women is 
usually preferable. The benefits of cleaning up will probably be 
much more convincing to the addict if another Black woman points 
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them out. In general, the Black female counselor has many things 
in comoion with her client. Because she shares certain experiences, 
aspirations, and language patterns (both verbal and nonverbal), 
the problems and needs of the client are more likely to be evident 
to her. She will be better able to know when her client needs 
support and when she needs correction. Her client has had to 
develop the ability to con, to say what "the man" wants to hear, 
to arouse the sympathies and guilts of white liberals— to manipu- 
late others. These techniques are not likely to be as effective 
with another Black woman. 

THE TREATMENT STRATEGY 

Understanding the Subculture 

Any treatment strategy must be dictated as much as possible by 
the needs, characterisltics, and style of thq individual in treat- 
ment. Every group in our society has its own life-style. It is 
important to recognize the role of the Black ghetto subculture 
in relation to the client when she enters the treatment setting. 
Her struggle to survive in the drug subculture of this Black 
ghetto must be considered. An attitude of hostility may be only 
a mask for self-protection^ so the staff should be careful not 
to make assumptions about character disorders. The treatment 
counselor should attempt to unders.tand the source of the client's 
anger and direct her beyond it. 

It is imperative that counselors be creative and relentless when 
attempting to motivate Black female clients. The client's re- 
sistance often stems from lack of understanding and knowledge, 
rather than from disinterest. For example, a new client entering 
a treatment modality may seem untidy and lazy, and may make no 
positive efforts towards correcting this even after being told 
abour it several times. She is usually asking for direction from 
the staff, rather than admonishment; her life-style has not yet 
given her the chance to learn the accepted behavior. 

Pride and Self-Image 

Due to historical myths, the personal goals (vis-a-vis a love 
object, beauty) that the Black female sets for herself may be 
quite unrealistic, so that her self-esteem may suffer loss. She 
often enters treatment with a confused, usually negative self- 
image and little self-esteem. Counselors must understand the 
i3ist and present history of the Black woman if they are to be 
sensitive to her needs. She will probably require sustained 
support as she struggles to develop a more complete, realistic, 
and diversified image of herself. 

The Black female client strives for approval continuously. The 



need may be partially due to the fact that she has been forced 
to play the role' of the **8trong one" to whom attention and re-* 
assurance are not frequently offered. She must also h|e assimi* 
lated into a noncaring, insensitive, metropolitan community. 
Too often the citizens and organizations within the community 
offer no support to the addict trying to reenter society. 

The counselor 'S' objective in providing support, attention, and 
reassurance to the client is not to rob the client of her 
strength, nor is it to make her a more dependent, psychological- 
ly needy person. Rather, being allowed to be needy in treatment 
will help the client better understand the different sets of 
needs she has and will help her to learn how to meet those needs. 
At the same time, she will be abl^ to maintain her- strengths with 
greater ease because those strengths will be based on a healthier 
psyche, and not simply borne of i^ecessity. 

Alfred Pouissant, a Black psychiatrist, points out that since 
the Black self-concept problem cannot be solved through token 
integration, it is important that Blacks turn to the development 
of their own communities as an alternative approach for building 
their sel"** image and esteem. The white m^n cannot give Blacks 
"Black" consciousness; Black Americans must create it together « 

The last decade has seen much progress in the development of 
Black pride in a uniquely Black style. Positive reinforcements 
are needed to reaffirm that Black women are beautiful, that they 
have dignity, and that they, add a dimension of beauty to the 
society at large. Counselors and their Black clients must re- 
examine their own attitudes about Blackness, so that the clients 
can redefine their self-image and recognize their self -worth. 

It is important for Black women to be respected and be given con- 
sideration. The counselor must help the client regain a sense 
of pride in her heritage and in her Blackness. The counselor 
must also help the Black woman understand the myths that have been 
perpet:uated about her. As with most stereotypes, the myths about 
the Black woman* s strength, resiliency, independence, and self- 
reliance are often partial truths. The client must be helped to 
recognize that these qualities are indeed strengths, that they 
are valuable tools for survival. Treatment staff can utilize 
them to help rebuild the client's self-image. 

Relationships with Family and with Men 

Staff should work with the client in dealing with family relation- 
ships. Dialogue is needed to help the client clarify her atti- 
tudes about Black men, and to help her understand her fears and 
the effect of society's role definitions on her relationships. 
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She needs to be made aware of the origins of sexual taboos and the 
impact of modern sexuality on cultural mores. 



Education and Vocational Training ' 

After treatment a dilemma for the Black female becomes, "Where 
do I go from here?" It is apparent that her ability to pursue 
another Way of life upon leaving treatment has some realistic 
limitations. 

There*eis a need for vocational training classes to motivate a ^ 
Black woman to explore areas of particular interest to her. 
Pride and dignity result from being a contributor and from 
being s,ucces6ful,» This means doing what she wants and likes to 
do and doing it well. The .client should be treated in accotd- 
anc^ with her own experience # ability^ and education # and not 
pushed too hard or rorced to accept a role such as that of 
"domestic." 

To underestimate the Black woman's lot in our society would be .a 
mistake when counseling her. She may, not have the statistics 
at her disposal but she doesn't need to— she lives them. What 
she must begin to understand .is that the existing state of affairs 
need not remain st.'^tic. She must be made aware that being a* 
woman, especially a Black woman, does not preclude her moving 
into more rewarding, lucrative occupations. With additional edu- 
cation and training, occupational options may expand. Clearly, 
many Black women addicts will need additional educational and 
vocational trainii^. They should be encouraged to consider en- 
tering those occupations that have been traditionally dominated 
by men that pay better than traditionally female occupations. 
More and more women are receiving vocational training in these 
male-dominated occupations and are making significantly more 
money than before. 

THE NEED FOR TRAINING OF TREATMENT STAFF 

It ha^-. long been evident in the field that more effective train- 
ing is needed for counselors of women. For the most part, 
training has failed*' to have any residual impact. In regard to 
the Black female in treatment, training has been utterly useless 
to the substance abuse worker. These failures may be attributed 
to a lack of awareness of the training needs of counselors, and 
also to the general and short-term nature of the training that 
was provided. This training may not have considered the differ- 
ences in race, gender, geographic origin, or background of the 
client pt^pulation. (Many substance abuse workers were "street- 
oriented'* former addicts who were the touted possessors of all 
the answers needed in order to deal effectively with female sub- 
stance abusers.) 
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It is imperative that improved and more extensive training be 
made available for counselors working with Black females. 
The implementation of a training program that is sensitive to 
the a.*eas previously stated will increase the skills of substance 
abuse workers and give them^ the ability to tjpgrade the quality 
of treatment services and to establish acceptable levels of 
program performance as it relates to female clients^^ 

This type of training will assist in relieving the pervasive 
frustration land demoralization experienced by counselors who 
were expected to function at a much higher professional level 
when relating to the unique needs of the Black women, but were 
not provided with any additional skills, with which .to function. 

Clearly, there is a need for staff training. The question is, 
how do you determine the content of the training program? Al- 
tthough. we have touched upon many of the issues that should pro- 
bably be included in a "training program, a summary may be help- 
ful . * 

1. ^he Black woman in history 

2. Impact of societal pressure on women in the addict sub- 
culture 

3. Effect of male ^chauvinism on the upward mobility of 
women 

4. Myth of the Black female as unable to hold positions 
of responsibility 

5. Process of self-actualization for the Black woman 

6. Development of aelf-esteero 

7. Black female pride ^ 

8. Realization of beauty in Blackness 

9. Appreciation of Black characteristics: kinky hair, 
wide nose, big lips, ^ 

10. Black vs white standards for fashion models 

11. Impact of modern sexuality on cultural moTres 

12. Examination of sex without love and sex taboos for 
the unmarried 

13. The myth of w6men ais breeders 

14. How Black women feel about Black men 



♦Compiled from a three-day conference on the needs of Black women 
and from two meetings held at Central City Community Mental 
Health Facility and the Central City Bricks/Kick Drug Abuse 
Program. 
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X 

15. Definition of role as helpmate 

16. Family relationehips 

17. Hother and child relationehipa 

18. Health and family planning 

19. Re-socialization. of Black female clients into. the . 
community 

20. Values clarification for counselors 

21. Analysis of work ethic and leisure time 

22. Education aAd vocational tiraining . 

23. Knowledge of the social grace's, sewing, cookiog 



/ 
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AI^OHOLISM AMD IHE LESBIAN COMMUNITY 
Brenda Weathers 



Recent studies have indicated that aJlcoholism is reaching pandemic 
proportions within the gay conanunity, with an estimated 25''to 35 
percent of that population directly affected (Fifield, 1975) . 
Given, such startling, statistics on the extent of the problem and 
of the individual suffering involved, it is incumbent upon those 
in the field of alcoholism services to begin increasing their^* 
awareness of this pomauhity's problems and special needs with^the 
goal of providing quality alcohol iism ;services to members of this 
minority group. " 

This examination of issues will be confined to problems, issues 
and alternatives as they relate to the lesbian community. It is 
of critical and increasing in?>ortance to recognize the woman- 
identified comnunity as separate from the "male homosexual" 
community and view it as one with its own identity, heritage, and 
lifestyles and special problems. It is not surprising that the 
conmunities continue to be categorized together under the label 
"homosexual," as volumes have been written about homosexual males, 
with lesbian women receiving little or no attention. Sociological/ 
psychological researchers ^ then, have perpetuated the "single 
community" myth and misnomer, with the all too usual assumption of 
women's secondary, inportance. (Given the bias of much of this 
"research, •! the lack of attention to lesbians might also be viewed 
as a disgui^d blessing.) 



This paper was presented at hearings Joy the Subcommittee on Alco- 
holism and Narcotics, September 1976 by Brenda Weathers, Director of 
the Alcoholism Center for Women, Inc., Los Angeles, California, 
and published by the U.S. Go-vernment Printing Office. 
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LESBIANS I And reality 



a?cohol^tf "^'^^^ ""^^ °^ ^^^^^^^ woman's 

alcohol abuse and her unique treatment needs, it is important 

!® ^'^f '"^"y "^y^^ ^"-^ stereotypes about lesbian- 

bian^'^^L''?"''""? ^° knowledge ahd awareness. A les- 

bian woman is as individual as a single member of any other 
f!?™?"" segment, for lesbian women are found in all socio- 
ar«^ ^t^^' ^^^^'^ ^'"'^P'^' religious and cultural bac^c- . 

is a woman wearing overalls, driving a tractor in 
a faming commune, a stylishly dressed profess;Lonal, a blue 

ri«?f/° L^^''''^^^'"^ '"^^^ ^"'^^ a college student, 

a welfare mother fighting for survival, the "girl" next door, 

iU^' ^^"^"f"^ °^ androgynous in appearance an excon or a 
lltl .Whoever she is\ she has probably found it unsafe 

fou^d a?S^ ^^"^ '^'"^""'^ environments and may have 

found alcohol a mighty balm for so9thing the pain of Wneliness, 

strI;/Sf.^ " i«^POSsible to carve out a ^ 

slsi^. rJ'" "'''^^ ^^^^"^ w^"*^"' the only con- 

primary c^^Oiighly meaningful emotional and sejcual relationships 
are ^xperience^kwith other women. _ 

V ' ■ 

' inarw^torf ^^""^'f ; "^l;"^ numerous myths, and misunderstand- 
ings which surround lesbianism, too numerous to be addressed in 

^IL ltf^Tl however, three major myth categories 

which should be examined: negative choice myths, sexuality/por- 
nography myths, and child molestation myths. ^^Y/Por 

Negative choice myths stem from the belief that lesbianism has^.' 
beei. chosen as a lifestyle due to. one or more negative factors • 
2!rtfa ^^th relationships to males. Either males were unavail 
able e.g. to "homely" wom^n, or because of the isolation of 

dur?n'„,f^ ^S^' ^"^^'^ fearedrand-despised, whether 

•exLrl^ifr ^^"^ ^^^"It of traumatic 

experiences with males., These theories are dearly rife with 

S!n"! ^^''r^'J^S^ syndrome and male arrogance, containing more 
•than a pinch of Freudian harig9ver. Studies currently underway " 

a^nn f^K "^''^""^^^ "^^^ "^1^^ ^<^re prevalent 

among lesbians than among heterosexual women, and that crimes of 
violence against women - incest, rape, and beatings - are our ' 
common problem, not a determining factor in our emotional/sexual 
lifestyle preference. Statisticsxobtained in gay community 

i'^^J^^K^^T^!;?''^ -^"9^^^^ prison/parole programs . 

show that lesbian relationships are often fomed by heterosexual 
women while confined in prisons, although the ^reat majority of 
these women revert to heterosexual behavior upon- release. The 
ugly duckling" myths are easily discounted by observing, the wide 



Alcoholism and the Tjesbiem Community 

range of physical chairacterlstlcs exhibited by heterosexual ' , 
wonen with male partners. Esstotially, as Or. C.A. Tripp points 
out in The Homosexual Matrix # to approach an understanding of 
lesblanlsmAomosexuallty from the perspective of negative choice 
is self-defeatli^g, since choice^ for emotional and sexual satis-* 
faction are, by nature, positive choices .(Tripp, 1975) 

Another major misconception concerning lesbianism stems in large 
measure frion the pornographic literature. This literature por- 
trays lesbian women as highly erotic, engaging in bizarre acts 
of sado-maochistic behavior often culminating with heterosexual 
"salvation." It is Interesting to note that, conservatively 
estimated, 95 percent of the pornographic literature is written 
by heterosexual males for the reading pleasure of heterosexual 
males. . Through the ages, men have made it t:helr perogative to 
define all women, usually In.tbrms.of their own fantasies and 
needs. . The lesbian woman has been no exception. Another per- 
spective on women- identified women in Ixterature could be ob- 
tained by reading the works of Colette, Willa Gather, Elizabeth 
Bowen, Gertrude stein, -and more recently, Jane Rule, Rita Mae 
Brown and others. 

The myth of the lesbian woman as child mples tor also continues 
In our society, but a look at the statistics will again show that ^ 
90 percent of all child molestation ls« 'committed b^ heterosexual 
ipales. Interestingly, few negative sanctions or Internal control 
mechanisms are exercised upon this population segment In their 
ongoing violent crimes against women and children. In fact, one 
might suspect that there Is cultural support for the mistreat- 
m'ent of females. - ^ . 

In his paper, "Homosexuals May be Healthier Than Straights," Or* 

Mark Freedman observes the following: 

■ • * . 

My research on lesbians found them scoring higher than 
a control group on autonomy, spontaneity, orientation 
toward the present (as opposed to being obsessed with 
the pasi or anticipating the future) , and sensitivity 
to one's own needs and feelings. A comparable experl- 
ment by June Hopkins In 1969 compared lesbians and 
matched controls on Raymond B. Cattell*s 16 Persona- 
lity Factor tests. Among the adjectives that charac- 
terized the 'lesbian grQup were: independent', resl-* 
llent, bohemlan, and self*^suf f icient • In 1972, 
Marvin Siege.lman compared a non-clinical sample of 
lesbian and heterosexual subjepts on similar person- 
ality inventories, and the lesbians scored higher 
than the controls on both goal direction and self- / 
acceptance. ' ' 
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THE LESBIAH WOMAN AND ALCOHOL: A STATEMENT OF THE PROBLEM 

Lesbian women drink for the saine reason anyone else drinks > • 
alcohol's there and it worksl Why, then, the high alcoholism • 
rate in this community? ^ There appear to be thtee jnajor fac- 
tors at the core of the problem: IX the community is an oppress 
ed minority,- 2) the lesbian bar is the traditional setting for 
socijal activities; and 3) alcoholisiii services agencies lack re- 
sponsiveness to' the lesbian alcoholic. " * 

The Community as an Oppressed Minority 

As is true of all 'minority groups that have been victims of on- 
going and systematic discrimination, the dynamic of oppression 
t^manifests itself in that community as low self-esteem, aliena- • 
tion, despair; self-destructive behavior, and high rates of 
alcoholism and drug addiction i Many of these same characteris- 
tics, e.g., low «3elf-esteem, a s^fise of inadequacy, loneliness 
arR felt by lnfo:rmed alcpholism professionals to constitute 
the profile of an "alcoholic personality," When these feelings 
and behaviors are intensified by widespread and systematic 
societal oppression, alcoholism rates of the communities in- 
volved take on a new and more understandable perspective. As 
a result of this oppression, lesbian women often find them- 
selves living compartmentalized, often fractured and sometimes 
less than full lives. As with anyone else under those circum- 
stances, alcohol is found to relieve anxiety, soothe tensions, 
produce a sense of euphoria, or well-being, and generally pro- 
vide the temporary coping mejchanism necessary for living ip the 
oppressing society. The stages of addiction and progression of 
alcoholism are identical for the lesbian woman as for any other 
alcoholic, with alcohol in time becoming the problem rather 
than the solution. The critical point 'is that the adverse 
societal^ conditions which act on the lesbian community encourage 
a greater usage of alcohol as a coping mechanism and produce a 
higher alcoholism rate than in the heterosexual community. , 

The Tradition of the Lesbian Bar 

Lesbian womeTi vary widely in their sense of connec- 
tion wit)i the lesbian community. Many vomen, for 
example, who^cojae to identify themselves as lesbians 
describe themselves as having felt unique -in the 
world, i's61ated from other women who they perceived 
to be like jtliemselves . A woman then who comes, to 
feel she is a lesbian encounters ? real' problem 
in finding others with whom she can identify and 
relate. (Ponse, 1976) 
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Alcoholism ^nd the Lesbian Community 

Bars for lesbians, then, have takei^'on the characteristics and 
•ignificanca of the community center, the coffee break, family 
gatherings, clubs, societies, and the church picnic. In a 
society which has openly oppressed the gay minority, which has 
condoned police haritassment, and which has fostered an atmosphere 
"of secrecy, mistrust, and hatred, lesbian women usually are 
forced to socialize in very limited environments. Traditionally, 
these environments are bars,- and lesbian women look to them as 
places for meeting friends, finding partners, relation with peers, 
and performing most other human social functions. Bars provide 
the atmosphere where "it is o.k. to be me" even if only for a ' 
few hours a w||jpk. 

By nature, bars are alcohol-related- environments , and consumption 
.of alcohol and sociability become strongly interrelated in the 
lesbian woman's experience. The Gay Community Services Center 
study indicates that current gay bar users spend an average of 
80 percent of their gay'^iocial activities time in bars and at 
parties where alcohol is served. The survey of these same bar 
usprB also showed that 63 percent of the s(ample go to iSiars alone 
in the hope of meeting friends, and that the typical bar user * 
interviewed has spent an average of ten years going to gay bars. 
While the relationship between drinking and socializLing is a 
common thread' running throughout the American culture^ the empha- 
sis on this relationship is exacerbated in the lesbian subcul- 
ture due to lack of alcohol-free alternatives and limited* social 
Options available to lesbians in the larger societyv 

AGENCY ATTITUDES TOWARD THE LESBIAN ALCOHOLIC 

Responsibility for the effectiveness of an^ agency's services pro- 
gram rests, ultimately, with its staff and ?taff attitudes. Most 
of the alcoholism' agencies staff questioned in the Gay Community 
Services Center *s survey demonstrated judgmental and restrictive 
attitudes toward lesbians and continued to viev» lesbianism as a 
pathology. Their negative attitudes, even considering occasional 
attempts at disguise, seriously hinder the ledbian alcoholic's 
progr^?s5 toward recovery. The following are examples of these 
at^:itudes as they affected the recovery of lesbian alcoholics: 

- I was only onfe week sober and new to the clinic. 

I needed lots of support and undejrstanding; instead, 
^ I felt as though others were sneering at me behind 
my back, as if I were a "leper. Eventually \:he re- 
jection became too much, and I drank again--for 
• five years. 

- I felt that my counselor wasn't concerned about ^ 
my drinking problem, but he was really tripped out on 
my lesbianism. 
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-^I was so grateful to be admitted Into recovery^ 
home treatment, as I knew my drinking .was' killing 
me and I wanted help. I was Assigned to a room 
alone (although there were empty beds in othei?'* 
dorm rooms) . Then, a few hours after admission, ^ 
the house manager took me aside and said I was 
Just lucky to be there at all— and that 'if I 
-even looked like I might "cause trouble" I 
would be as)ced to leave immediately. I decided ^ 
to leave the house that night, and it was several 
months later before I again. had the courage to 
ask for help . \ 

In general, there appear to be three major types of negative in* 
teraction which can characterize the lesbian alcoholic's ex- 
perience with alconolism agencies: - * . 

• Refusal of services if the women's lejsbianism 
^ I3 known or suspected. 

• Provision of sesrvices on a limited basis, or 
with negative attitudes which ai^e not conducive, 
to support, growth, self-disclosure, or sobriety. 

e Provision of services directed toward isolating 
and "curing" lesbianism as the primary ^problem, 
with little or no attention directed to .alcoholism* 

Given these factors, the lesbian woman's chances for recovery in 
many alcoholism agencies may range from poor to non-existent. 

In addition to examining staff attitudes as they relate to the 
lesbian alcoholic, it is critical to examine the lack of specifi- 
cally designed outreach to this community. The lesbian community, 
with its increasingly high alcoholism rate, is a difficult communi 
ty for outreach due to its often closed .and secretive nature. 
According to one researcher;* ^ 

The stigma and negative imagery that accrues to 
lesbianism in the larger society has led to a sep*- 
aratipn of the lesbian and heterosexual worlds, 
under' the protective cloak of secrecy. However, 
the protection that secrecy affords also has neg- 
ative consequences in that it can render outreach 
to this community particularly problematic. ' 
(Ponse, 1976) 

» 

While this is generally true of the country as a whole,, the advent 
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of lesbian and women cehters, plus a slowly decreasing otigina- 
tlzatlon In many urban areas, have to some extent reduced the 
secrecy aspects of the lesbian contmunity. 

Treatment Needs of the Lesbian Alcoholic: Specialized Services 
and Evaluation of Effectiveness, 

During the early developmental stages of the Alcoholism Center 
for Women, inc. attempts were made to isolate the unique tr*^at- 
ment needs of the lesbian alcoholic, and then to design treat- 
, ment services relevant to those needs. Inputs were obtained 
from observations made by the gay community service workers, 
recovered lesbian alcoholics, and concerned alcoholism profes- 
sionals. Based on the experience, inputs, and observations of 
this group, the following major treatment needs were defined: 

e The need for a safe and nonjudgmental environment 
in which to share honestly and receive- support . 

• The need for a peer support group, both during 
treatment and to facilitate community reentry. 

e The need for full access to a wide range of 

services including alcohol ism- focused groups and 
counseling, vocational development, social wel- 
fare, and recovery home services. 



e The need for non-traditional support services to 
facilitate self-esteem, positive identity, and 
self -development. These include lesbian issues 
raps, C/R groups, and assertion training, and 
alcohol- free social alternatives. 



Rof;poni3es to all of the above services and enviroiiniental/attitudi- 
nal needs were built into the Alcoholism Center for Women, Inc.'s 
program, which was funded in October, 1974, by the National In- 
stitute on Alcohol Abuse and Alcoholism. "The program provides a 
full range of services to all women who apply and makes a special 
outreach to and is concerned with the special problems of the 
lesbian alcoholic. All program services are provided for women 
by women, creating an immediacy of connection and safety for self- 
disclosure in a supportive, non- categorizing atmosphere. 

Recent studies have demonstrated the importance of all-women treat- 
ment groups and women staff in positively affecting the percentage 
of women who complete treatinent programs (Schultz, 1974) . in 
accordance with a philosophy of pe^r orientation, the all-women 
staff of the Alcoholism Center for Women, Inc. is approximately 
two-thirds lesbian to one- third non-lesbian, with the participant 
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population reflecting approximately the same ratib. 

After nearly two years of services delivery, some data has been 
obtained on the effectiveness of Center program services. Of 
the women who completed intake, only 7 percent did not partici- 
.pate in a program of services and' reported no change in their 
drinking patterns. Of the remaining 93 percent, dramatic inter- 
vention in drinking patterns was reported as follows; 

Months of Sobriety Attained 

Fewer than 3 10 percent 

3-5 19 percent 

6-11 42 percent 

More than 12 22 percent 

Suggested Guidelines for Alcoholism Agencies in Providing 
Services for Lesbian Clients 



• Recognize the Individuality of the Client 

Each client in an agency must be viewed as an individual, with 
individualized stresses, sets of problems, and capabilities. As 
with representatives of any other population segment, no two les- 
bians are identical in. history, problems, and needs. While this 
paper has focused on issues specific to lesbians, it cannot be 
overemphasized that individuality must always be recognized and 
honored. * 

• Provide a full Range of Services 

Each client must be assured full access to available services. 
Isolation and alienation are painful realities for lesbian women, 
and these feelings, if experienced in the treatment process, can 
only impare chances for recovery. 

• Increase Staff Awareness and Sensitivity to the Lesbian 

Al coholic 



As has been noted earlier, tlie effectiveness of services rests 
largely with staff attitudes, and these attitudes also influence 
the "safety" of the environment. Staff attitudes concerning les- 
bian women can be greatly enhanced through an ongoing process of 
insorvice training . 



Most urban areas have organized lesbian, gay, and lesbian feminist 
organizations which are available to provide panels and speakers 
for staff training. Gay Student Unions at colleges and 
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universities as well as Alcoholics Together (a national, gay 
A. A.), and the Metropolitan Courounity Churches are also 
valuable resources. t 

In addition to providing in-service training, these groups of 
individuals, could make valuable input into developing program 
services, and they may also be highly effective as referral 
sources and in providing for community reentry and follow-up 
services . 

• Implement Specialized Treatment Groups 

The experience of the Alcoholism Center for Women, Inc. in 
services delivery, as well as data provided by other researchers 
(Schultz, 1974), indicate the importance of the connection and 
safety provided by the peer counseling group. 

Where sufficient clients permit, a lesbian group can be a val- 
uable asset in the lesbian woman's recovery experience. Where 
there are insufficient lesbian clients, an all-women's group 
or a gay group with women and men will also provide an effec-^ 
tive peer group support and sharing system. 
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PREVENTION OF ALCOHOL PROBLEMS IN WOMEN: CURRENT STATUS 
Sharon C. Wllsnack, Ph.D. 



Prevention in- its broadest sense is reducing the incidence, pre- 
valence, and destructivenesB of an illness or other disorder in 
A population (Caplan 1964). The traditional public health model 
of prevention includes three levels at which problems can be 
prevented: primary prevention attempts to reduce the number of 
new cases, or incidence, of a disorder, that is, to prevent the 
disorder from developing in the first place? secondary prevention 
attempts to reduce the number of existing cases, or prevalence, 
of the disorder through early casefinding and early treatment; 
and tertiary prevention attempts to reduce the destructiveness, 
and residual consequences of established cases of the disorder. 
Since tertiary prevention is essentially the treatment and re- 
habilitation of chronically ill or disordered iridividuals, the 
term prevention generally refers to primary and secondary pre- 
vention. 

Very few prevention programs have been developed specifically for 
women. The present paper attempts to identify research gaps in 
our knowledge about women and prevention, and suggests some pre- 
vention strategies that may be effective in reducing alcohol- 
related problems in women. 

WOMEN'S ALCOHOL PROBLEMS 

The first question that arises about preventing alcohol problems 
in women is: what problems are we trying to prevent? Some 



This article is reprinted from Alcohol Health and Research World . 
Washington D.C. : National Institute on Alcohol Abuse and Alcohol- 
ism, Fall 1978, 23-31. The article is a shortened version of a 
paper presented at the NIAAA Workshop on Alcoholism and Alcohol 
Abuse in Women, Jeckyll Island, Georgia, 1970. 
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Inforaatlon on women *& drinking problems ie available from national 
population survitys conducted over the past 15 years (Cahalan et al 
1969; Cahalan 1970). These surveys have measured the prevalcrice 
of problems of two majpr sorts: (1) various aspects, of drinking 
behavior itself which indicate an actual or potential problem 
with alcohol (such as frequent intoxication or binge drinking) t 
and (2) various problem consequences of drinking, including job 
problems I accidents arrests r and problems with friends, neighbors, 
or relatives. In 1967 national san^le (Cahalan 1970) , men re«* 
ported a higher incidence of all drinking problems measured, al- 
though a surprising 21 percent of women (43 percent of men) re-* 
ported having had at least one drinking-related problem in the 
previous 3 years. The drinking problems reported most frequently 
by women were psychological dependence on alcohol'.,, symptomatic 
drinking (behaviors suggestive of gamnia alcoholism, such as 
morning drinking or loss of control) , health problems # and belli* 
gerence after drinking. Subsequent surveys conducted in 1969 
and 1973 (Cahalan and Room 1974; Cahalan and Roizen 1974) in- 
clucied only men, so recent information on drinking problems and 
their correlates is somewhat more limited for women than for men. 

One question with regard to past drinking surveys is how much we 
can trust women's self -reports of their drinking-related problems. 
A curious finding from the 1967 national survey (Cahalan 1970) 
is that less than one-fourth of women rated as having "severe 
involvement with alcohol" reported drinking-related problems with 
spouses and relatives (often considered a typically "feminine" 
type ot drinking problem; see Hoffman and Noem 1975) , as contrast- 
ed with^'^re than one-nalf of men with severe alcohol involvement. 
A sim^ilar finding reported by Donovan and Jessor (in press) is 
that heavy drinking adolescent girls in a national teenage sample 
reported fewer negative social consequences of their drinking than 
did heavy drinking boys. The reasons for these sex differences 
may be partly methodological, in that women may be more likely 
than men to deny problem consequences of drinking, particularly 
when questioned by men (Cahalan et al 1969) or authority figures 
(Rachal et al 1975) . 

ACTUAL PROBLEMS REVEALED? 

A second question about previous surveys is whether they have 
adequately covered the full range of women's alcohol problems. 
Several of the drinking problems included in earlier surveys have 
been characteristically "masculine" problems (arrests, job prob- 
lems, financial difficulties), or at least problems for which 
women in traditional female roles are. not generally "eligible." 
In addition, certain aspects of drinking problems that may be 
particularly important for women have sometimes been overlooked. 
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» For example, measures of job problems have not included questions 
•bout the effects of drinking on housewives • ak^ility to perform 
their domestic responsibilities, and neasiires of problm with 
spouse an(9 relatives have apparently not included tpecifio ques- 
tions about drinking-related problems with children. Finally, 
women aay experience drinking-related problems not addressed at 
all in previous surveys. The fetal alcohol syndrome had been 
^largely overlooked until very recently, as had problems related 
to alcohol/drug interactions and the -xfects of maternal alcohol 
abuse on children's psychological and social development. Women 
may also experience tome alcohol problahs as the result of others' 
drinking rather than their own, for example, rape or other phy«i- 
cal abuse. In short, women appear to experience a broader range 
of alcohol problems than previous surveys have been able to mea- 
sure. 

Although population surveys have included women from all major 
demographic subgroups (age, socioeconomic status, ethnicity, 
among 'others) , the relatively small number of women problem 
drinkers in most surveys has made it difficult to examine possi- 
ble differences, in women's drinking problems across various sub- 
groups. Clinical studies have paid even, less attention to sub- 
groups of women drinkers. Most clinical studies of alcoholic 
women have used predominantly white middle class samples (Schuckit 
and Morrissey 1976) , and thus the picture of the "typical"- alco- 
holic woman which emerges from these studies (late Onset of 
drinking, rapid development 'of drinking problems, minimal visible 
social consequences of drinking) may not apply as well to women 
of other socioeconomic or ethnic backgrounds. Other characteris- 
tics likely to influence the types of alcohol problems women de- 
velop include age, marital status, employment status, family 
history of alcoholism and mental disorder, and sexual orientation 
(see Brcsnet and Moos 1976; Schuckit and Morrissey 1976). Various 
subgroups of women may develop different types of alcohol prob- 
lems, with different developmental courses, requiring different 
prevention strategies. For example, different prevention strate- 
gies might be required for young women of lower socioeconomic 
Status whose heavy drinking begins gradually in the absence of 
any particular environmental stress, as contrasted with older 
women of higher socioeconomic status whose drinking becomes heavy 
only after encountering a life crisis or unusual life stress. 

In order to plan comprehensive prevention programs for women, 
then, we need to learn more about the nature of women's alcohol 
problems, in particular, we need studies which look at the 
distribution and correlates of various types of alcohol prob- 
lena within different demographic subgroups, using measures 
which maximize valid self-reports across the full range of women's 
alcohol problems. 
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PREVENTION STRATEGIES ^ 

Since the repeal of Prohibition i most prevention efforts in this 
country have tried to reduce alcohol problems by persuading the 
individual drinker to change his or her behavior, typically 
through education or criminal sanctions. Recently, however, 
several writers have questioned the adequacy of prevention ^ ' 
strategies aimed solely at the individual and have argued that 
these need to be supplemented with strategies which alter the 
environment in which drinking takes place, Gusfield (1976) terms 
these two appSroaches to prevention individualistic and situation- 
al strategies. Robin Room, in a series of provocative papers 
(1974; 1975r 1976; 1977), has argued for a redefinition of :the 
target of prevention, from a narrow clinical focus on an entity 
termed ••alcoholism" to a broader concern with a range of specif ic 
alcohol problems, in effect "disaggregating 'alcoholism"" into 
the specific kinds of problems which it encompasses. This "dis- 
aggregation" approach to prevention takes accoilnt of the fact 
that people experience many different types of alcohol problems-- 
; among them^ health problems, job difficulties, interpersonal con- 
flicts related to drinking, accidents and arrests — and that in- 
dividuals .with one type of problem do not necessarily experience 
others . 

\ 

Thus, prevention efforts targeted to individuals with certain 
types of alcohol problems will not automatically reach persons 
with other types of alcohol probleahs, and programs designed to 
reduce one problem (for ex^-rinple, drinking-driving fatalities) 
may have little impact on other problems (cirrhosis of the liver 
or job absenteeism). Room distinguishes three possible goals of 
prevention: (1) altering individual drinking beiavior and 
accompanying problematic behavior; (2) changing social reactions 
to drinking and accompanying behaviors; and (3) "insulating" 
drinking behavior from its potential negative consequences. 

Within these broad approaches to prevention, a number of speci- 
fic strategies have been proposed. Utilizing six categories of 
strategies identified by an interna tion^il panel of prevention 
experts (Bruun et al 1975) , I would like to suggest some areas of 
needed research for determining these strategies • effectiveness 
with women. 

I. EDUCATION AND PERSUASION 

Yo uth Edu c ation — In the past few years, a number of innovative 
youth education programs have been proposed or undertaken, many of 
them supported by the Division of Prev-sntion of the Nativ-^nal In- 
stitute on Alcohol Abuse and Alcoholism (NIAAA) . These include 
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school-biased and out-of-school programs for elementary and 
■ecQndary school youth (Jlubbard 1978) , as well as programs 
sfJ^cially designed for college student populations (NIAftA 1976). 
In general, these programs have moved away from a narrow focus 
on alcohol alone to a broader view of drinking as one of many 
developmental issues and decisions facing young people. The 
programs have specified goals and target groups more clearly 
than previous efforts, have placed greater emphasis on develop- 
ing ccmmunity support and involvement, and have included stronger 
evaluation components (Blane 1976). 

However, to my knowledge, few if any youth education programs 
halve focused specifically on girls or taken into account possi- 
ble sex differences in youthful drinking. For example, the 
finding that parents and peers may exert relatively greater in* 
fluence on girls' drinking than boys' (Margulies et al*. 1977; 
Rachal, et al 1975) or the possibility that some girls may use 
drinking to symbolize rejection of traditional female roles 
(Wilsnack and Wilsnack, in press) might form the basis of prer 
vention messages with particular relevance to girls. 

•I 

Public E ducation — A recent review of mass communication efforts 
(Blane and Hewitt 1977) finds that only a few public alcohol 
education campaigns have included adequate fevaluations and that 
the results of these evaluations indicate only modest success. 
Other writers (Cahalan. 1975) have suggested that the limited 
success of mass education programs may be due to the lack of per- 
sonal involvement and personal commitment^ demanded by these types 
of strategies. Evidence from other areas of health education 
suggests that mass media* campaigns may be most effective when 
combined with intensive interpersonal communication. In a study' 
of three California communities (Maccoby and Farquhar 1975) a 
media campaign coupled witH intensive individual instruction was 
more successful than a media campaign alone in reducing high- 
risk behaviors (smoking and high cholesterol diet) among individ- 
uals at risk for coronary heart disease. Several similar pro- 
jects are currently underway in the alcohol problems area, and 
their impact on both womtn and men should be carefully evaluated. 

Although NIAAA and the National Council on Alcoholism have recent- 
ly developed public service advertisements and printed material 
specially designe^d for women, many public education programs still 
have a "distinctively masculine orientation" (for example, radio 
spots featuring well-known sports personalities) and "tend to 
appeal to and feature white adult males" (Blane and Hewitt 1977) . 
Such me.s.sages might be expected to be less effective in influencing 
Wn j!on t>ian men, although evaluative data on this point are lack- 
ing. As an aid in planning future public education campaigns, 
NIAAA might wish to support a study to determine the effects on 
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wosMin of viewing media presentations with male versus female 
identification figures. 

Media Portrayal of Alcqhol 

'The distilled spirits industry has targeted women as one jof 
five high priority submarkets (6ayin-*Jobson Associates 1975). / 
and advertising geared to women has increased noticeably in re- 
cent years. For example, Blane and Hewitt (1977) note that 
liquor and wine advertising in Glamour magazine rose from 3 to 
61 pages annually between 1970 and 1974, A simila;r increase in 
cigarette advertising aimed at women hap occurred in recent 
years I much of it stressing smoking as a symbol of liberation 
("You We come a long way, baby"). Smoking among women has in- 
creased during this period while subsiding somewhat in men (Horn 
1977). 

It is unclear whether advea:Jbising can actually "create" new mar- 
kets, such as women, or whether it simply capitalizes on groups 
which would have become consumers in any case (Blane and Hewitt 
1977) . However, even if its causal ifole in increasing alcohol 
consum|$tion is not clear, it appears that advertising canx:'rein- 
force and maintain heavy drinking patterns (Gusf ield 1976) . If 
women on the average are mBire^usceptible to certain types of 
social influence than men (Allen 1970) , it may be particularly 
important to study the effects of advertising on women's drinking 
habits'",^ts effects on women with dif fererit levels of cohsumption 
(abstainers, light or moderate drinkers, heavy drinkers), and 
the impact of various types of advertising messages (ads associ- 
ating drinking with sophistication, liberation, sexuality) on 
various types of women (younger versus older, traditional versus 
nontraditional) * 

oThe Alcohol, Drug Abuse and Mental Health Administration's Women's 
Communicat Lons Project, a cooperative effort of NIAAA, the National 
Institute on Drug Abuse, and the National Institute *of Mental 
Health, is currently summarizing research findings on alcohol, 
drug abuse, and mental health problems in women and is providing 
this information to television and film writers and producers. 
The goal is to reduce stereotypes and encourage more accurate? me- 
dia portrayals of women with alcohol, drug abuse, and mental 
health problems • The work of the Women's Communications Project 
should be carefully monitored. If the project succeeds in chang- 
ing the portrayal of women's drinking and drinking problems in 
even a few television programs or movies, research could examine 
the effects of these changes on women's attitudes toward drinking 
and problem drinking in women, and on their own drinking behavior, 
and thus increase our understanding of media influences on women's 
use of alcohols 
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WOMEN'S EDUCATIONAL '.PROGRAMS 

Two NIAAA-funded nationwide public education programs aimed speci- 
fically at women' are the Women's Program of the National Clearing- 
house for Alcohol Information (NCALI) , and the course developed 
by the National Center for Alcohol Education (NCAE) as part of ■ 
its "Decisions and Drinking" series. * 



The NCALI project is aimed at education of individual women in all 
, aspects of alcohol use and abuse; education of professional per- 
sons about women's nefeds; reduction of the social stigma of 
alcoholism among women; and encouragemeint of the establishment of 
•programs and facilities in prevention, early intervention, treat- 
ment and research. Approaches have been through national media 
. presentations, nationwide distr,ibution of three brochures ("Alco- 
hol Abuse and Wbmen," "Alcohol. Programs for Women," and "Alcohol 
and Your Unborn Baby"), and work with 500 women's centers or- 
ganized for women in' times of .transition — and work with pro- 
fessional organizations. . . " 

The NCAE course, titied "Reflections in a Gldss," is designed for 
adult women who are not experiencing drinking problems. Its pur- 
pose is t^o provide infoimation arid learning experierices which 
will, first, allow women to examine the role of alcohol in their 
lives, and, then, make conscious personal decisions about drink- 
ing which reflect respect for themselves and other.s. Course con- 
tent includes basic factual information about alcohol; alcohol '.s 
role in American history and women's history; motivations for > 
drinking, high-risk g.roups, and times of special vulnerability; 
and issues related to drinking and driving, drinking and enter- 
taining, and drinking and other drug use. Special attention is 
giyrn to the sexual double standard on alcohol use and the con- 
flicting cultural messages women receive regarding alcohol. It 
would be useful. for planning future educational programs to eval- 
uate the relative impact of these and other cours-es • specialized 
"women's. content" as compared with more generic alcohol content. 

II. CRIMINAL SANCTIONS 

< 

A sacond prevention strategy has been to pass laws against unde- 
sirable drinking behavior, particularly public drunkenness and 
driving while intoxicated (DWI) , with criminal penalties for 
violators. In general, however, this approach has not been 
highly effective in reducing public intoxication or drinking- 
driving casualties (Gusfield 1976; Zador 1976). The usefulness 
of DWf arrests as a form of early intervention for women might 
be increased, if law enforcement and judicial officials were 
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to enforce drinking-related laws equally for men and women, con- 
trary to the current over-protection of wpmen, of fendejcs (Ai'geriou 
and Paulino 1976) . However, in view of the rather modest success 
of criminal sanctions in general, eliminating the 'sexual double 
standard in law enforcement would not seem to be a top priority 
strategy for reducing alcohol problems in womfen, 

III. .TREATMENT PRCXJRAMS 

Treatment and rehabilitation programs are means of reducing alcohol 
problems, but they will not be discussed here. I would, however, 
like to raise one issue related to early identification and early 
intervention (secondary prevention) : the phenomenon of "hidden 
alcoholism" in women. Although mSny women (and men) undoubted- 
ly deny the extent of their drinking, and although women not em- 
ployed outside the home have particular opportunities to engage 
^in private drinking, it see^s unlikely that many women with alco- 
hol problems are truly "hidden." At least a few people — friends 
family, physicians, clergy — are generally aware o^^he woman's 
problem, and in fact frequently help to k(2ep it hiaHL {Rubington 
1973) . .The challenge is to discover who these si^]^fKoant others 
are (for what types of women with what types of alcwiol problems) 
and what types of intervention strategies will help thqm to stop 
"hiding" the problem. 

I am presently evaluating a "Neigliborhood Counseling Program" de- 
signed to increase, through training in communications skills 
and referral resources, the helping skills of women who serve 
as natural caregivers in the community. Other groups in strategic 
locatJLons for helping the "hidden** alcoholic woman may be men 
(as husbands, friends, coworkers), other women (as friends, 
relatives, coworkers), employers, and various community "gate- 
keepers'* (physicians, clergy, beauticians, school counselors, 
among others). Carefully evaluated approaches for reaching these 
groups may pay off in terms of more effective early intervention 
with women problem drinkers, as well as a greater understanding 
of the role of various significant others in producing, maintain- 
ing, and preventing women's alcohol pioblems. 

.1 

IV. AVAILABILITY OF ALCOHOL 

Prevention strategies outlined in the preceding three groups 
attempt to directly alter an individual's desire or predispoi:-i- 
tion no drink through education, criminal sanctions, or re- 
habilitation. Strategics in the fourth through sixth groups, 
in contrast, focus on important features of the drinker's 
envi'ronment r the availability of alcohol, settings for drinking, 
and social responses to drinking. Strategies surrounding 
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availability, grow out of research conducted in France and Canada' 
which indicates a/ relationship between overall levels of alcohol 
consumption in a population, rates of heavy drlnlTin^, and the 
jprevalence of serious health consequences such as cirrhosis of 
the liver (Bruun et al 1975; Popham et al 1971).' These studies 
have formed the basis of the "distribution of consumrftion" model 
of prevention (Parker and Hartnan 1978; Scthmidt and Pofoam 1978); 
which argues that atcohol problems can be reduced by reducing per 
capita alochol consumption through legal and social controls, 
such as taxation and price controls. 

With few exceptions, studies on which the distribution of con- 
sumption model is based have ignored or minimized differences in 
alcohol consumption patterns across various population subgroups » 
(for example, iften versus women) . The general a^umption seems 
, to be that reducing or stabilizing consumption in a population 
will have a beneficial effect on the entire population. Little 
attention is given to the possibility that this effect n\Ay not 
be equally beneficial for all subgroups. With regard to women, 
some data (Skog 1977) suggest that, because of the smaller pro- 
portion of women who are heavy drinkers, stabilizing or reducing 
per capita alcohol consumption may have less of- an' effect on 
hcfavy drinking among women 'than among men. 

Possible sex differences in the impact- of strategies to control 
the availability of alcohol do not negate the potential useful- 
ness of such strategies as part of a comprehensive prevention 
approach. However, further research" attention to such sex dif- 
ferences would seem important in" predicting the likely long term, 
effect on women of instituting large-scale control measures, and 
in evaluating the cost-effectiveness of such strategies in re- 
ducing women's alcohol problems. 

Vy DRINKING SETTINGS 

Drinking contexts and their effects on drinking behavior have 
received increased attention in the recent research literature 
(Harford 1977; Kotarba 1977) . An analysis of survey data gather- 
ed over the past 15 years (Clark 1977) indicates consistently 
strong relationships between drinking settings (homes, friends' 
homes, bars and restaurants) and drinking behavior, although the 
direction of causality is often unclear. 

Orte important feature of women's drinking contexts is the drink- 
ing behavior of their significant others.' Previous research in- 
dicates that alcoholic women are more likely than non-alcoholic 
women to have an alcoholic parent, particularly an alcoholic 
father (Winokur and Clayton 1968) and to be married to a heavy 
drinking or alcoholic husband (Kinsey 1966; Lisansky 1957) . 




217 



133 



Modelling influences^ availability of alcohol, social pressure 
to drink, and interpersonal stress (often including physical 
and emotional' abuse) caii combine to increase the likelihood of 
a woman's developing alcohol problems under these circumstancife, 
ox to increase her inability to overcome alcohol problems which 
have already developed. One implication for prevention is ob- 
^ viofts: any intervention which can reduce alcohol problems in • 
men may help to prevent similar prpblems in their daughters and 
wives. The reverse may also be true. Further research is needed 
on the effects of significant others' heavy drinking on women's 
drinking problems, and on ways of aiding women to either escape 
or insulate themselves from these effects. 

As one way of^'^reating more favorable environments for wofheni 
several writer^ (Sandmaier 1976) have proposed that women's sup- * 
port groups of consciojisness-raising groups may have a role in 
preventing alcohol problems in women. In addition to providing 
a more supportivie environment tha^^many women normally experi- 
ence, women's groups ^are seen a^ potentially being able to alter 
some of the conditions believed to contribute to alcohol abuse 
in women (low self-esteem, lack of ' self-actuali«ation due to sex 
role constraints) • Although consciousness-raising groups are ^ 
being used in^a number of alcoholism treatment prograigns (Hamilton 
1977; Sandmaier 1977) and in several prevention programs around the 
i^country (Sandmaier 1976) , little information is available on 
their effectiveness . " Controlled studies are needed to test the 
'effects of such groups on women's self-concepts, sex role flexi- 
bility, and self -actualization, and their long term effects on 
the development of alcohol problems. 

It is ixDSsible that increasingly i)*ermissive attitudes toward wo- 
men's drinking, together with other changes in women's roles, 
may produce a shift in women's drinking context from the hofne or 
other private settings (Clark 1977) toward more public settings, 
such as individual or group drinking in taverns and bars. The 
effects of such a shift, if it occurs, are far from 61ear, but 
might include some increase in visible social consequences of wo- 
men's drinking, such as accidents or arrests/ Continued research 
on the role of drinking contexts in producing and maintaining 
alcohol problems is important for both men and women, and should 
Include attention to possible changes in the social contexts of 
women * s dr ink ing . 

One feature of women's social environment believed some to con- 
tribute to women* S' alcohol problems is societal demands for tra- 
ditional sex role behavior (Wilsnack 1976). * If some women drink 
partly as the res\ilt of stress related to narrow and confining 
sex roles, then the women's movement and accompanying changes in 
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sex roles may help to reduce women's alcohol problems". Hoiwever, 
while a reduction in alcohol problems due to women's greater 
opportunities for choice 'and self-actualisatibn is 'one possible 
outcome, the women's movement might have other effects as well-* 
for example, incireased drinking due to more permissive norms 
and increased ^drinking opportunities, or increased drinking prob- 
lems due tu qfbater occupational stress and the demands of 
multiple roles. Thf "natural experim^int" presently occurring 
with regard to women's role^ and lifestyles offers a 'chince to 
learn more about the effects of sex tole expectatio^is and sex 
role performance on women's drinking and drinking problems. 
Cross-sectional and longitudinal studies during this period of 
social change should help to clarify what, if any, effect the 
weakening of sex role constraints and the adoption of new social 
roles will have in prevfenting or 'reducing women's alcohol prob- 
lems . ' • 

VI* SOCIAI. RESPONSES 

Any prevention strategy designed to influence prevailing social 
norms about drinking must take into account the culturrT "mixed 
messages" women receive about* al*cohol. On the one hand, drinking 
and .drunkenness have traditionally been negatively sanctioned for ^ 
women/ £)erhaps because they seem to threaten the successful per- 
formance of traditional wife-mother roles (Knupf er 1964) ; on the 
other hand> for many women, drinking may have positive connotations 
of ^sophistication, maturity, independence, and freedom from tra-^ 
ditional sex role constraints (Curlee 1967) • These conflicting • 
messages may produce the^ type of ambivalence about alcohol which, 
many authorities believe contributes to alcohol problems (Wilkinson 
1970) . As a prerequisite to trying to alter existing drinking 
norms, we need to study (through surveys or analysis of media 
messages) the various cultural messages women receive about alco- 
hol, the degree to which the messages conflict, and the effects 
of conflicting messages on women's drinking and drinj^ing problems* 

Although most writers on women and alcohol stress that the social 
stigma of alcohol problems is greater for women than men, several 
recent studies question this assumption. In a- study of college 
underg^raduates and a smaller nonstudent adult sample, Stafford 
and Petway (1977) found no differences between evaluative semantic 
differential ratings of "an alcoholic woman" and "an alcoholic 
man," nor between evaluative ratings of "a drunk woman" and "a 
drunk mai)." Cahalan (1970) found that women proMem drinkers re- 
ported fewer problems with spouses and relatives than did men prob- 
lem drinkers, and Donovan and Jessor (in press) found- that heav\r 
drinking adolescent girls reported fewer negative social conse- 
quences than equally heavy drinking adolescent boys. These 
findings suggest a need for more data on the actual social 
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re9|)onses to women with various types of alcohol problems, and the 
effects of these responses* These data could come from population 
surveys as well as from sn M scale studies of problem drinking 
women and their significant others. If this research should find 
a general cultural tendency to deny alcohol problems in women and 
to protect women who experience thcxu, prevciiLiun programs might 
be designed to "sensitize" rather than "desensitize" the public to 
women's drinking problems and to encourage early and caring con- 
frontation of women with alcohol problems, 

PROGRAM EVALUATION 

This paper has identified a number of research gaps which might 
be addressed by small scale prevention demonstration projects 
such as those currently funded by the NIAAA Division of Prevention 
To be useful, such projects must be stringently evaluated to de- 
.termine their impact on women's alcohol problems. However, eval- 
uating prevention programs presents some special difficulties. 
Difficulties include determining the criteria of success for pre- 
vention activities, finding adequate control or comparison groups, 
and assessing long term effects which may not be realized within 
the time frame of the actual prevention project. 

In view of the many challenges facing evaluators of preventioii 
programs, NIAAA might wish to support methodologically oriented 
evaluation research designed to test new concepts and new tech- 
niques for the evaluation of prevention programs, such as the 
recent study i>y an NIAAA grantee which related changes in various 
components of attitudes toward alcohol to changes in adolescent 
drinking behavior (Biron et al 1977) . In addition, manuals 
might be developed and distributed which describe rel'atively 
strong evaluation designs and discuss common methodological prob- 
lems in evaluating prventif programs, NIAAA might also con- 
sider the long term fundinvj of at least a few high-potential 
prevention demonstration projects so that better data could be 
obtained on relationships between shorter term changes in know- 
ledge, attitudes, and drinking behavior and longer term changes 
in drinking and drinking problems. 

RECOMMENDATIONS 

This paper has suggested a number of research needs. The follow- 
ing would seem to have the highest priority, based on the amount 
of prevention-relevant information they would yield and the 
importance of their results as a prerequisite to future prevention 
programming • 

• Surveys should be conducted of normal and problem drinking 
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among women in the tjoneral population, using measures and pro- 
cedures which are sermitive to the special characteristics of 
women's drinking, and employing samples which are large enough 
to allow analysis of differences in drinking and drinking prob- 
lems across various subgroups of women. Such surveys should be 
longitudinal in otxler to allow analysis of changes in women's 
driukiiiy auu diiiikimj problems over time, particularly as these 
relate to changes in women's roles and lifestyles • 

• Research should be conducted examining the strength of 
various social and cultural influences on women's drinking, in- 
cluding social norms regarding women's drinking, alcoholic bever- 
age advertising and media portrayal of alcohol, social contexts 
of drinking, and the role of significant others in producing, 
maintaining, and preventing women's alcohol problems. Data 
could be gathered through population surveys, communications re- 
search, including content analysis, observational studies of 
drinking contexts, and interview or observational studies of prob- 
lem-drinking women and their significant others* 

• Carefully evaluated demonstration projects should be 
initiated, that tef^t innovative prevention programs for high-risk 
groups of women, such as providing education and support, or 
finding ways of strengthening natural support systems, for women 
experiencing life crises or transitions such as divorce or widow- 
hood* 

• Other demonstration projncts should be funded, that test 
innovative strategies for reducing specific alcohol problems in 
women, among Uiem, drinking-driving casualties, heavy drinking 
in pregnancy, and drinking-related interpersonal or family pro- 
blems. 

• Evaluation of existing prevention progrcuns should be im- 
proved through (1) methodological research to improve existing 
techniques for evaluation prevr- ion programs, and (2) dissemina- 
tion of prevention evaluation t Cliques to programs throughout 
the country. Present and future recipients of NIAAA prevention 
grants should be encouraged to give some attention to possible 
sex differences in prevention programming needs, and to report 
any sex differences in the effectiveness of prevention activities* 

In summary, it should be emphasized that the focus of this paper 
on some special issues in the prevention of alcohol problems 
in women should not obscure the importance of general prevention 
research which v^;ill affect both women and men. Quality research 
and action projt>ct5; in all areas of prevention should be supported 
in an attempt to discover new strategics, or combinations of 
strategies, which can effectively reduce alcohol problems in women 
as well as men. 
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Section III 



SAMPLE CLIENT ASSESSMENT PROCEDURE 
GENESIS II TREATMENT CENTER 



Assessment is basically a problem-finding activity which is crucial 
to understanding the problem, the options available to deal with 
the problem, the conanitments of a mutually agreed upon plan of action 
(treatment plan) in which the roles and responsibilities of all con- 
cerned are clear. The treatment plan may take several sessions to 
develop, and parts of the interviewing process may take place with 
only individual program staff members and the client, with or without 
the family and. others. Assessment represents the beginning of the 
treatment, it sets the task-centered nature of the 'treatment, and 
it recognizes that the client is part of a dynamic system and should 
be a partjxer in tht treatment. 

The assessment phase of treatment is where and when: 
'» The problem is heard. 

• A determination is made oft' i need for services and 
what kinds of services. 

• An assessment of action options is made. 

• Goals are established in conjunction with the client, 
the family, and perhaps the conanunity support system. 

• Comrvitment to specific actions in made by everyone. 
Questions that should be explored during assessment are: 

• What does the patient value in life? 

• Is she relating meaningfully (even if negatively 
at the moment) to the family? To friends? 

• What role does she play in the family? On the job? 
In a peer group? 

• How do these systems respond to her needs? 

• What can be changed? 
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• How extensive is her denial system? 



• How much Insight does she have Into the nature of 
hor own problem and problems of women generally? 

• How much does » she appear willing to modify her Remands? 

• How strong are affectlonal ties and links? (Negatalve 
is as Important as positive.) 

This approach has been tested in both community mental health settings 
and in social service settings , where it is called "task-centered 
counseling" or decision counseling « It is based upon reality therapy 
and ie found to work well. 

The assessment procedure utilizes client interviews, an optional 
biographical profile coznpleted by the client, written inventories, 
emd separatg^aad groi^ interviews with significant others. 

Through the structured Interview, the therapist assesses the client's 
disease state, psychological condition, and life situation. The. 
therapist's professional judgment is relied upon in making the Initial 
assessments but the following inventories^ may also be used as indi* 
cated by individual problems: 

e Alcohol Use Inventory 

. • Beck Depression Inventory 

e Profile of Mood States 

e Wolpe-Lazarus Assertiveness 3cale 

e Broverman Sex Tole Questionnaire 

After the initial Interview (s) with the client, the therapist meets 
with the family or significant others, if and wl * n such interviews 
can be arramged. All Involved persons are interviewed sepcurately 
and then in a group • Provided the client consents, she also meets 
with the significant others and the therapist. In these group and 
individual meetings, the therapist, the significant others, and the 
client explore various perceptions of the problem and the dynamics 



-^Sample form is on page 255. 
2see pages ^51-253 
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that may be contributory factors. The significant othei-s also learn 
about the disease and its effects on a person, and receive support 
in dealing with individual problems occasioned for them by the client 
drinxing. 

Or* woiupietion of the assessment, the therapist formulates treatment 
recommendations. Important variables on which this decision are 
based include: 

♦ 

• Family history 

• Developmental history 

• Education 

• Employment history 
' • Maritial status 

• Social/economic status 

• Medical history 
«t Drinking history 

*> Social relationships 

• Religious activities 

• Psychological/psychiatric .problems 

• Personality traits 

• Self -perception 

• DrinkJ ng-related personal problfems 

• Drinking-related medical problems 

• Drinking-related job problems 

• Motivation for seeking treatment 

i • Insights about individual drinking problems * 

• Previous history of treatment/recovery attempts 

• Understanding of women's issues/needs 

• Relative dependence/independence as a woman 

• Sex-role perceptions/conflicts 

' I 

A simple form (see page 249) is used to record the goals, the deadline, 
the method, and the allocation of responsibilities. Each party to 
the agreement should have "a copy of the completed form. A separate 
form is filled out for each individual goal. 

It shou'd be noted that expectations and goals should be clear and 
specific so that everyone* involved—client, staff, and significant' 
others— knows what is going to occur, how the client and others are 
going to get there, and who' is responsible for what . This means 
that the team or the team members working out the contract with the 
client and her feunily must be sure to: 

^1. INVOLVE THE CLIENT. The Client must participate in 

choosing the goals. Only goals that the client accepts 
as meaningful will be worked on. 
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2^ SET REASONABLE GOALS. The goal 8 must he achievable, 
or have a rea^onable chance^f being achleved# given 
the client's present level of functioning and the 
resources available. 

3, DESCRIBE THE CLIENT'S BEHAVIOR WHEN THE GOAL IS REACHED* 
Describe what the client will be doing or how she will 
be acting when the goals are achieved « Anyone, includ- 
ing the client, should b% able to read the objective 
and agree on what it means, 

4. SET A DEADLINE*. Choose a date by which the goals should 
be achieved. The date can be changed, but always be 
sure. that there i&>a dealine to be worked toward. 

'5^ SPELL OUT THE METHOD, Describe who will do what in 
working toward the goal. Be clear and specific so 
that a new person could read' the treatment plan and 
know what to do. 

The therapist then meets with the client to discuss the treatment 
recommendations and the short-^term and long<-term goals. For most 
female clients, we strongly reconmtend initial treatment in the all<- 
women's group, with progression to coed treatment settings as health 
is restored. However, for those with special problems or deep per- 
sonal antagonism to an all-women's program, the co^.d treatment option 
is available. Those who enter the coed program may, if they desire, 
enter the women's treatment program later. In addition to these two 
treatment settings, we offer either residential treatment or d^y 
\hospital service depending oh whether the woman is able to leavfe 
nome knd responsibilities for a month-long residential program. ^ 

An integral part of our assessment is an indepth investigation of 
the physical and mental health status of the family members, and 
recommendation of treatment regimens for them. Older children and 
adult family members (or significant others) are treated through 
individu<il counseling and in Wednesday-night therapy groups for fam- 
ilies. For younger children (under age 12), we recommend treatment 
in a mother/child group. 
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Recommended Therapist: 


Present Behavior: 


Initial Goals: 


Method: 


The client will: 


1 r ■ ■ 

Staff/family responsibilities: 








t 


* < 

• 

• 


1 

i • 

Date Due: 


Long term goal : 
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SAMPLE CLIENT BIOGRAPHICAL PROFILE^ 

A form of thie type may be used to faaititate the oomkelor-Qlient 
aeaesament interview. Completed before the interview, it hel^e 
the alient foaus her thinking and helps the counselor direct the 
interview towurd siyniyiaant areas. Questions answered on this 
form should not be repeated in the interview, but additional in- 
formation may be sought, as many important alceas are 'not covered. 

The information that you share with us hare will help us to get to know and 
serve you better and will be .kept in the strictest professional confidence. 

Genesis II Treatment Center 
Mr. /Ms. . Date 



Address 

Phone Birth date Age Place of birth 

(Home) (Office) / 
Marital Status , -Occupation * 



Ethnic back^ound (Irish, English, French, etcj 
Religious background 



What brought you here? 



-It 



What do you expect from this place? 



Wlien and Ipw did your difficulties begin? 



How do your difficulties affect you emotionally and/or physically? 



How do they affect pthers? 



Did you once have problems that have been solved? How did you solve them? 



What earlier problems- are stili with you? 



•! 
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^To be filled in by client and placed in client record 

255 ^ 



How cbuid life have been different? 



Interes ts 

What are your hobbies and leisure activities? 

What books and/or magazines have you read in the past 6 months? 

What television shows and/or movies have you seen recently? 

What social and/or professional organizations and clubs have you joined? 
Include past and present and circle those presently active: 

;;iiat is your idea of a "good time"? 

What are ycur plans for the future? 



D rinking Behavior 

What are your alcoholic beverage preferences? ^ 

Wlien w'^.re you firsi concerned about your drinking? 
Why? • 

^ 

How old were you when: 

you had your first drink? 

you first lost control of drinking? 

you had your first blackout? < • 

your blackouts began to increase? 

you first drank on "the morning after"? ^ 

you tried first to change your drinking pattern? (i.e., rules, pledges. 



« 



Do you usually drink alone or with others? 



What effect does your drinking have on your job and/or your social life? 



Do your attitudes change when you drink? 



Have your family activities changed because of your drinking? 
If so, in what way(s)? ^ 



Has your sexual lif^ changed because of your drinking? How? 



Have you ever been on a drinking binge? 



Have you ever used substitutes for alcoholic beverages, such as mouthwash, 
hair tonic, etc. ^ ,^ 

Have you ever used barbiturates, tranquilizers, sleeping pills, etc.? 



Have you ever had the shakes, convulsions, hallucinations, DT's? 



Have you needed to continue drinking so you wouldn*t have the shakos or 
other uncomfortable s^nnptoms? ^ 



Does it take more or less alcohol to get relief than it used to 5 years 
ago? 

When did you have your last drink? 



How many times have you been "on the wagon" in the last 2 vears? 

What is your longest period of sobriety in: 

a. the past vr^ar<=;? ^ ^ 

b. the past vears? 

Have you had any treatment for emotional or mental problems before? 
Where? ^^^en? Wliat kind of treatincnt? 
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Have you had any treatment for problem drinking or drug problems before? 
Where? when? What kind of treatment? vt 



Have you ever been arrested? When and why? 

Have you ever joined AA? 

How many meetings have you attended? _^ 

Feelings About Drinking 
YES NO 



1. Have you changed your drin? xng place or friends in the last 

few years? 

2. Is there more drinking now? 

3. Do you drink because you have problems? 

4* Do you get vexed when your spouse or friend tells you you are 

drinking too much? 

5- Do you ever forget something you did when drinking? 

6* Do you ever do anything when drinking that you are ashamed of 

later? 

7. Do you ever go "on the wagon" oi stick to beer so you won't 

get too drunk? 

8- Do you feel you can hold your drinks better than your friends? 

9. Do you look forward to times when you can drink? 

1G-. Do you slay away from people who don't drink? 

H. Do you avoid any talk about the disease of alcoholism? 

12, Do you nell yourself that others drink more than you or that 

drinking has never caused you any trouble? 

13, Do you eve)' drink more than you planned to or get drunk when 

you didn''w want to? 
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OUTREACH AND PREVENTION MATERIALS 



Alcohol Abuse and Women; Project Ideas for Voluntary Organizations^ . 
The women's Program ^ National Clearinghouse for Alcohol Information, 
P.O. Box 2345, Rockville, Maryland 20852. 40 pp. 

This handbook is designed to assist voluntary organizations 
in developing programs and activities for women in the area 
of alcohol abuse prevention. 

A Reader's Digest Reprint. Reprint Editor, Reader's Digest , Pleasant- 
ville. New York 10570 (Prices postpaid to above address: 10 - $1; 
50 - $2.50; 100 - $4; 500 - $15; 1,000 - $25.) 

"The Special Problems of Women Alcoholics" by James H, 
Winchester appear€:d in the March 1978 issue of Reader's 
Digest. It presents a brief and readable overview of the 
problems of alcoholic women and their special needs. 

Motivational Media, 827;l Melrose Avenue, Los Angeles, California 90046. 
(213) 653-7291. 

"Alcohol and the Working Woman" (16mm, color, 24 minutest- 
purchase $345; five-day rental, $50; three-day preview with 
intent to purchase, $25) is a new film for supervisory 
training. It provides an authoritative source of informa- 
tion equally valuable to both lay persons and professionals 
in the field of alcoholism and serves as a trigger for dis- 
cussion about planning prevention and referral so.rvices 
for women in^ the work place. 

"She Has a Choice" (16 nun, color, 17 minutes; purchase $335; 
five-day rental, $50; three-day preview with intent to pur- 
chase, $25) deals with the myths and realities which differ- 
entiate the female from the male alcoiiolic. The negative 
stigmas applied against the female alcoholic are exposed 
for what they are. Women of different ages and backgrounr^ii 
share their real-life experiences as we discr^^/er how posi- 
tive confrontation and intervention helped them deal with 
alcoholism. 
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Nonurban Drug Abuse Programs: A Descriptive Study > U.S. Department 
of Health, Ediicationi and Welfarei Public Health Services; Alcoholi 
Drug Abuse^ and Mental Health ndministration. January 1978 « Avail- 
able £rom: Superintendent of Documents # U.S. Government Printing 
Office, Washington, D.C. 20502. Stock No. O17-O24-O07O8-1. 

A study was initiated by the National Institute on Drug 
Abuse (NIDA) to provide a description of' the structure 
and functioning of a sample of rural or nonurban programs 
and to describe some of the innovations developed within 
these programs to deal with the uniquely rural aspects of 
the drug problem they confronted. This report, based on 
that study, is intended to share the concerns and the init- 
iatives of rural program planners, administrators, and 
staff with their colleagues* 

Performance Resource Press, Inc., 155 W. Big Beaver Road, Suite 109, 
Troy, Michigan 48084 

Two sets of posters (.12 per set) , containing messages 
related to early identification and referral and pro- 
viding space for addition of local program name, address, 
and telephone number are available. 

Reflections in a Glass * National Center for Alcohol Education, 1601 
North Kent Street, Arlington, Virginia 22209. 

One approach to primary prevention is education about al- 
cohol and drinking as a way to help reduce the incidence 
of problems associated with alcohol use and abuse. Reflec- 
• tions in a Glass is a ^course for wpmen without problems 
designed to provide accurate information about alcohol and 
its effects and to promote exploration of personal deci- 
sdons and choices about the use of alcohol. 

The purpose of the course is to help women make conscious, 
personal decisions about drinking which will increase the 
likelihood that, in a drinking society, their drinkinq- 
related decisions and practices will be personally and 
humanly constructive. 

Reflections in a Glass is designed for adult women who 
meet in groups to consider issues of consequence to their 
daily lives. These women's groups may be located in urban, 
suburban, or rural areas. The course materials are deemed 
relevant for American women of all socioeconomic and ethnic 
backgrounds. Group discussions during the course are 
likely to be nu)re interesting and productive if there is 




a^o diversity within the group. Th© course package ia 
designed to be delivered by a lay person or "occasional 
educator"— a member of the group. Therefore, agency 
staff would be able to spend their time on activities 
that need their particular attention. 

The course covers the following topics: 

• Physiological and psychological effects of alcohol 
nn thffi hum an bo^ y. 



Factors to be considered in entertaining where 
drinking is planned, including how to handle an 
intoxicated person. 

Issues surrounding drinking and driving, includ- 
ing how to calculate blood alcohol concentration. 

Humem needs and reasons for drinking. 

Categories of high-risk drinkers who should care- 
fully ejfplore their reasons for drinking. 

The dangers of mixing prescription and non-prescrip- 
tion drugs with alcohol. 

Alcohol-related practices and behavior in American 
society since the time of the Pilgrims. 

The ro^e of ass media in perpetuating drinking 
myths and stereotypes. 

Women's history and the role of alcohol. 

The time of women's special vulnerability to de- 
veloping problems associated with drinking. 

The double standard for men and women as applied 
to drinking. 
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Section IV 
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Staff Development Resources 



STAFF RESOURCE BIBLIOGRAPHY' 

The following is a bibliography of materials that can provide' tre*»t- 
ment program staff with information about women's issues, nex-role 
stereotyping, and special populations of women, some of these refer- 
ences may also suggest applicable treatment techniques for women, 
e.g., assertiveness training exercises and exercises around sex- 
role stereotyping. The entries are organized under the following 
headings: books, periodicals, articles and pamphlets, bibliographies, 
literature reviews, and conference proceedings. 

BOOKS 



Barnett, R.C., and Baruch, G.K. The Competent Wom an: Perspectives 
on Development . ^ 

This book, aimed at a wide audience including profes- 
sionals who work with women, presents an overview of 
issues relevant to the development of competence m 
women. The seven chapters examins the nature of compe- 
tence; the characteristics of successful women; the devel- 
opmental influence of parents, family, and schools; and 
attitudes toward achievement and women. The book draws 
on interdisciplinary sources to trace the various aspects 
of competence and the ohstracles that often confront women 
who strive to be competent. An extensive bibliography 
and index are included. 

Carney, C.G., and McMahon, S.L., eds. Exploring Contemp or ary Male/ 
Female Sex Roles; A Facilitator's Guide . La Jolla, California: 
University Associates, 1977. 

As stated in the introduction, "this book is a collec- 
tion of activities and readings intended as a resource 
for facilitators working with any group of individuals 
who may wish to clarify their sex-role identities and/ 
or who are struggling with other people's sex role ex- 
pectations for them." 

Dougherty, M.D. B ecoming a Woman in Rural Blac k Culture. New York: 
Holt, Rinehart, Winston, 1978. 

This book is an outgrowth of a study of thfa meaning of 
pregnancy in unmarried black teenagers, its insight into 
the values of a rural Florida community adds another di- 
mension to understanding t' e variations among special 
populations of women. 
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Farmer, H.S., and Backer, T.E. Hew Career Options for Women; A 
Counselor's Sourcebook * New York: Human Sciences Press, 1S77, 

*: This book's purpose is to provi% timely information for 
counselors to use in helping wom«/r%(ike career plans and 
decisions* It includes up-to-date information on career 
opportunities for women, legal rights related to work, 
counseling techniques and strategies, and current research 
findings on womea and work. The Sourcebook is especially 
rich in resources that the counselor can use, including 
films, organizations, counselor training materials, and 

• names and addresses of local and regional respurce centers. 

Fasteau, M.F. The Male Machine. New York: McGraw-Hill, 1974. 



The stereotypes regarding "proper'* behavior for men and 
women. are examined as they affect males from infancy to 
^manhood. . 

Friday, N. My Mother/Myself t the Daughter's Search for Identity . 
New York: Dell Publishing Co., 1978. 

The author examines the first and most crucial tie in 
every woman's life, and shows how, in all areas of a 
woman's life—on the job, with her family, and with her 
own daughters — the childhood patterns of the mother/ 
^ daughter bond can be altered to produce a more vital, 
independent, and fully sexual woman. 

Greenblatt, M., and Schuckit, M.A. (eds.). Alcphoxi Problems in 
Women and Children . New York: Grune & Stratton, 1976. 

Eight of the twelve chapters in this book are devoted 
to alcohol problems in women. As stated in the Preface, 
the goal of the book is "...that gathering together in 
one text an overview of drinking practices and problems 
in these targe* ^populations will enhance treatment and 
prevention efforts for those individuals, such that they 
will not suffer the same consequences frcJhi the abuse ^of 
alcohol as has occurred in male populations over the 
. years . " 

Various chapters on women address clinical, social, and 
physiological perspectives; lesbianism; treatment; and 
consumption trends. Two chapters in the section on chil- 
dren aye of particular interest to those involved in 
women's treatment: "Parental Influences on Drinking 
Pattern?, of their Children" and "Maternal Alcoholism and 
the Outcome of Pregnancy. Both sections are well refer- 
enced and indexed. 
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Hansen, L.S., and Rapozay R.s. (eds.) Career Developmfent and Counse l, 
ing of women. Springfield, Illinois j Charles c. Thomas Publishers; 

l<97o • 

This book of readings for both practitioners and theore- 
ticians is a blend of research results, ideas, and practical 
experience relating to important variables in female career 
development . 

I. Patterns of Female Career Development 
II. Female Aspirations, Motivation, and Career Deci- 
sion Making 

III. Occupational Sozializatiori and Sex-Role stereo- 
typing 

IV. .Thf.' Meaning of Work in Women's Lives: Myths, 
. Trends, and Realities 

V. Negotiating and Planning for Multiple Roles 
VI. Managing Emerging Life Patterns 
VII. Facilitating Women's Career Development 
-VIII. Assessment of Female Career Interests 

IX. Cross-Cultural Perspectives on Female Career 
Development 
X. Special Resources 

Hennig, M., and Jardim, A. The Managerial Woman , Garden City, New 
York: Anchor Press/Doubleday, 1978. 

Only 2.3 percent of Americans earning over $25,000 a 
year as officials, managers, or proprietors are women. 
In an informatiye sociological study, two management 
consultants analyzed the personal and developmental 
factors that women who have achieved prominence in their 
respective fields appear to have in conution. 

Homiller, j.o. Women and Alcohol; A Guide for State and Loca l 
Decision Makers, Washington, d.C: The Council of State AuthoTities 
Alcohol and Drug Problems Association of North America, 1977. 

This manual was written to consolidate existing knowledge 
about women and alcoholism and to suggest its implications 
for programmatic development at the state and lo :al levels. 
The manual focuses around the areas of research cverview, 
problem definition, data collection and utilization, pro- 
vision of treatment services, outreach strategies, preven- 
tion and education strategies, training needs, and recom- 
mendations for future directions in treatment, research, 
and advocacy concerning alcoholic women. 
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Howard, D.^and Howard/ N. A Faunily Approacl^i to Problem Drinking . 
Coliimbiai Missouri; Family Training Center r 1976. 

This book co'ntains the curriculum for ^ a four -week program 
on faunily counseling. It combines theoretical and. experi- 
ential presentations in alcoholismi counseling, feunily 
systems, and group process. Activities involve the par- 
ticipants in the learning process, giving them an oppor- 
tunity to exchange and practice ideas and skills through 
disctussion, exercises, role playing, and group dynamics. 

Janeway, E. Man's World, Woman's Place; A Study in Social Mythology 
New .York: Dell Publishing Co., Inc., 1971. 

Famil^i religion, education, subordination of one group 
by another, witches, a'nd^ history are among the many aspects 
of human society Janeway examines in her attempt' to iden- 
tify the facts and the myths that contribute to the differ- 
ing male and female roles and the beliefs about those roles 
that exist today. The twenty chapters are short and readable. 
Chapter references and an index are included • 

Kanter, r.m. Men and Women of the Corporation . New York: Basic 
Books, Inc., Publishers, 1977. 

Using one large corporation, the author examines the in- 
fluence of the structure of an organization on the people 
who work there in two roles: managerial and ^prical 
positions. After describing and analyzing the dilemmas, 
choices, and images inherent in each role; and how numbeijs, 
power, and opportunity affect behavior; the author proposes 
some changes in organizational structure that might make 
work more productive, less stressful, and more individually 
rewarding • The book also contains two appendices, chapter 
notes, bibliography, and index. Appendix I describes the 
methodology of the study and the dbrporation on which the 
book is based. Appendix II is titled "Sums Observations of 
Women's Leadership in Organizations*" 

Leland, J. Firewater Myths; North American Indian Drinking and 
Alcohol Addiction . New Brunswick/ New Jersey: Rutgers Center of 
Alcohol Studies. Monograph No. 11. 1979. 

An anthropologist at the Desert Research Institute at 
the University of Nevada, the author explores what is 
known and thought about North American Indian drinking 
patterns and compares their drinking behavior with the 
Joilinok f^ymptoms. Now Hiroc^ions for ro^^vnrcli, T)rpvcn- 
tion, and treatment are suggested. 
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Mander, A.V. and Rush,- A. K. Feminism as Therapy . New York: Random 
House, Inc. and Berkeley: The Bookworks, 1974, 

' The authors write alternating chapters about their personal 
views, philosophies, and experiences of Igeing -women in con- 
temporary society and ways they have learned to work with 

ither women toward overcoming, sexual barriers to self- 
ctualization. The last chapter provides exercises to help 
ntegrate mind and body, thoughts and feelings on topics 
such as sex roles and self-image, trust, anger, and play. 

Miller, J.B. Toward A New Psychology of Wo men. Boston: Beacon Press, 

1976. — r — 

A psychiatrist's view of the social and psychological forces 
that shape women, the responses women make to these forces, 
and how the^e. responses affect them and their rel<- tionships . 
The book also explores the strengths that women have devel- 
oped and how these strengths can be used in the struggle for 
a more constructive" and beneficial life for both men and 
women . 

Nellis, M. ; Pbtope/p.; Hager, M.; ana Harkiiis, c. Final Report^ on 
Drugs, A lcohol and Women *s Health: An Alliance of Regional Coali- 
tions. Prepared by the National Research and Couununications Associ- 
ates, Inc./ Washington, D.C, under Contract No. 271-77-1208 for the 
National' Institute on Drug Abuse, DHEW, 1978. 

This report contains the findings and reconunendations of a 
nationwide survey on the status of women's treatment and 
special needs and includes recommended changes and suggested 
remedies. Copies may be obtained free of charge from 
National Research and Communications Associates, Inc., , 
1819 H Street, N.W., Suite 640, Washington, D.C- 20006. 
(212)362^6700. « * 

y 

Notman, M.T., and Nadelson, c.C. (Eds.). The Woman Patient: Medical^ 
and Psychological Interfaces . New York and London: Plenum Press. 
1^78. Vol. 1: Sexual and Reproductive Aspects of Women's Health 



Care. 



This book will provide the counselor with basic facts re- 
lating to sexual and .reproductive health in women. The 
chapters are written by medical experts but are understand- 
able by lay readers. Alcoholism counselors who read this 
book wil^l be better prepared to offer guidance to glients 
who have problems or concerns in these areas. The 15 
chapters address such topics as pregnancy, infertility, 
contraception, abortion, gynecologic and breast disorders, 

I 
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aexual functioning, and menopause. Authors of various 
chapters stress the importancey6f factual information and 
support in helping women to be better consumers of Jyealth 
care services. 

« 

O'Leary, v.. Toward Understanding Women . ' Monterey, California: 
Brooks/Cole Publishing Company; 1977* 

The author has drawn together in a readable textbook format 
a wealth of basic, authoritative information on the physi- 
cal # psychological i and social development of women in 
contemporary American so%;iety. The first chapter presents 
the factors contributing to sex determination in conception 
and embryonic development. Subsequent chapters deal with, 
tileries of sex-role development, psychological differences 
between females and males, female achievement, stereotypes 
and conceptions of the female, black women, female sexu- 
ality, and women's roles across the life span. Each chap- 
ter is abundantly referenced and ends with a summary of 
content highlights. A reading of the book will provide 
an excellent grounding in knowledge of female development. 

Phelps, D., and Austin, N. The Assertive Woman , San Luis Obispo, 
California: Impact, 1975. 

This assertiyeness training book features situations 
and examples of particular relevance to women. Areas of 
focus are body image; consciousness; attitudes' and be- 
haviors; the idea of personal power; handling compliments, . 
criticism, and rejection; saying no; manipulation and 
counter manipulation; sensuality; anger; humor; children; 
interactionsr, among vvomen; and areas for change in public 
life. There are examples and exercise's for individual and 
group work throughout, which may be reproduced for use in 
groups or workshops provided they are not sold commercially. 

Sargent, A.G. Beyond Sex Roles . St. Paul, Minn^ota: West Publish 
ing Co . , 1977 . 

This resource book r"^ovides material that can be used in 
both staff development and client treatment. Part I com- 
prises 58 exercises with a range of concerns, including 
evaluating the influences of sex-role stereotyping on per- 
sonal and -professional life as well as group-building and 
personal and " sensory awareness exercises. Part II comprises 
readings from a variety of contributors focused around 
awareness of sex-role stereotypes and personal and social 
change. 
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PERIODICALS ^ 



Black Male/Female Relationships . San' Francisco (\979) . 

. A new journal investigating black, sexuality and black male- 
female ipteractions. 

Focus on Women; Alcohol, Drugs, and Mental Health (1979). , 

This journal is in the planning ^}:ages. Its purpose wiH ,brf 
to provide a forum dedicated to the exchange of scientific, 
and psychosocial information among physicians, nurses, social, 
workers, and others who work' with women affected by alcoholism, 
drug abuse, other compulsive behavior, or emotioned problems. 
Publication of a pilot issue is expeicted in the fall of 1979. 
For further information and to deceive a pilot issue, write to: 
Antonia D'Angelo, ACSW; Institute of the Pennsylvania 
Hospital; 111 North 49th Streete; Philadelphia, Pennsylvania 
19139. 

Journal of Marriage emd the Family . Special Issue on Black ^ 
Families, November 1978. 

Topics include contrasting approaches to the study of black 
families; power relationships in black families; child rearing 
by black parents; a ':^iracial comparison of race, liberalism- 
conservatism, and prenarital sexual permissiveness; the impact/ 
on the expressive aspect of sex-role socialization of black and 
white families in America; perceived dominance in decision making 
and conflict resolution among Anglo, Black, and Chicane couples; 
factors related to stability in upwardly mobile black families; 
the employment of wives in middle-class black families; and 
interrole conflict, coping strategies, *and satisfaction among 
black working wives, 

\ ' ■ ■ 

Psychology of Women Quarterly > New York: Human Sciences Press 
(1976). 

Kmpirical studios, critical reviews, theoretical articles, and* 
book reviews are published in this official publication of the 



Addresses and subscription information are provided at the end of 
this 11 St inc. 
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American Psychological Association.- The kinds of problems 
addressed include psychobio logical factors, behavioral 
studies, role development and change^ career choice and 
training, management variables, education, discrimination, 
therapeutic processes, and sexuality. 

Signs; Journal of Women in Culture and Society . Chi cago ; 
University of Chicago Press (1975) . 

Interdisciplinary journal addressing problems from the fields 
of religion, the social sciences, literature, philosophy, and 
politics. 

Washington Women's Representative . Washington, D.C? (1975) . 

Provides up-to-date information on the current status of 
female issues in the Federal files, such as health, jobs, 
conferences and publications, politics, and the military. 

Women & Health . New York: Haworth Press (1975). 

This journal focuses on women's health care. Tlie articles 
are scholarly and well documented and report recent research 
and literature surveys, debate policy questions, and review 
books and films on topics relating to all aspects of women's 
health. 

Women's Studies . London: Gordon and Breach Science Publishers 
(1974) . 

Women's Studies is a journal providing a forum for the pre- 
sentation of scholarship and criticism about women in the 
fields of literature, history, art, sociolv^^jv, law, political 
science, economics, anthropology, and the sv.j fences. 
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SUBSCRIPTION INFO WiAT ION 



Addruss Cost 
^A^jL.M^j^J,^^^^ Rel a tionships 

1360 Turk Street $10 per year 

San Francisco^ California 94115 



Journal of Marriage ajid^ the Family 

The National Council on Family $20 p^r year 

Relations $5 per single copy 

1219 University Avenue, Southeast 
Minneapolis, Minnesota 55414 



Psyc hology of Woinen Quart erly 

Human Sciences Press 

17. Fifth Avenue 

New York, New York 10013 

212/243-6000 



$35 per academic year 
Rates to individual 
professionals and students 
are available on request 



Signs I nstitutions Individual 

The University of Chicago Press 1 year $20 $15 

5801 Ellis Avenue 2 years $36 $27 

Chicago, Illinois 3 years $51 $38.25 



VJashington Wonien^s Representatives 
854 National Press Building 
Washington, D.C. 20045 
202/347-35^)3 



$37 per year 

$25 individual subscrip- 
tion prepaid by personal 
check 



Womc-j]^ anJ Health 

Subscription Department 

Tho Haworth Press 

140 Fifth Avenue 

Now York, New York 10010 

212/22B-2ROO 



$ 36 lit raries , institutions , 

agenc ies 
$20 individuals, prepaid 

by personal check 



<'tordon .md Brearh Scif^ru-c^ Pub 1 i f;horn , Inc. $2^^ llhriries and institutions 
On^ P.^rk Avenue $10 individuals 

Npw York, Nfw York 10010 
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ARTICLES AND PAMPHLETS^ 



"An Einerginq issue: The Female Alcoholic." Miami, Florida: 
Health Communications, Inc. 1977. 

A basic information pamphlet introducing the problem of 
female alcoholism. Topics discussed are the scope of the 
problem, the variety of women afflicted, reasons for female 
drinking, male-female differences in drinking, and treatment 
facilities for women. 

Curlee, J. "Alcoholism and the Empty Nest." Center City, Minnesota: 
Hazelden Books, 1969. 

This publication reports on a study to test the hypothesis 
that women become alcoholics under some clearly defined stress, 
unlike men, who seem to drift into alcoholism. Eight out of 
one hundred men could ns^ine specific problems precipitating 
alcoholism compared with thirty of one hundred women. Twenty- 
one of these women related the onset of excessive drinking to 
the onset of middle age. The implications of these findings 
for outreach and treatment are discussed. 

Doyle, K., Quinones, M. , Tracy, C, Young, D., and Hughes, J. 
Restructuring rehabilitation for N^omen: Programs Jor the female 
drug addict, hr-. J. Psychiatry 134:1395-1399, December 1977, 

While the setting of this stuuy was two therapeutic c<, ununities 
for female addicts, the focus of tl;e study — sources of diffi- 
culty in program operation--has application for all programs 
providing services to women. Two major problems were identified: 
male and female staff of the coeducational program had different 
perceptions of the purposes and characteristics of the women's 
part of the program and female staff in the coeducational and 
all women's programs had ambivalent feelings about their roles 
as women and as authority figures. The authors suggest the need 
for training that enables female staff to separate their goals 
and ideals from the needs of their clients. 



Acidress^^s and purchasinq information are provided at the end of 
th is 1 i st i nq . 
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Fraser, J. The female alcoholic. Toronto: Addiction Research 
Foundation of Ontario, 1974. Oriqinally appeared in Addictions 
2:64-89, 1973; updated by Lavada Pxnder in May 1976. 

Changing social standards and attitudes are discussed, 
particularly as they relate to alcoholic women. Statis- 
tical and empirical evidence to illustrate differences in 
treatment of men and women with alcohol-related problems 
are presented. Misconceptions about alcoholic women are 
discussed and approaches to reaching the housewife and the 
employed woman are suggested. 

Garrett, G. and Bahr, H. The family backgrounds of skid row 
women. Signs; Journal of Women in Culture and So ciety. 2(2): 
369-381, 1976. 

An exploratory paper attempts to identify sex dif ferentidis 
in the etiology of homelessness and excessive drinking. 
Family instability appears to be more directly related to 
homelessness among women than among men. Women from broken 
homes, compared with "settled" women, are over represented among 
women in a shelter. Tho authors suggest that failure in 
marriage is a key variable in explaining "skid careers" of 
women, while among homeless men, it seems to play a 
relatively minor role. 

Gust, D. "Career Woman Going Up Fast; Alcoholic Going Down Fast." 
Minneapolis, Minnesota: CompCare Publications, 1977. 

The manifestations of alcoholism among employed women are 
presented in a series of dramatic vignettes, with a discussion 
of the role of employee assistance programs in helping em- 
ployed women overcome their problems with alcohol. 

Kimball, B. "Counseling for Growth in a Halfway House for Women." 
Center City, Minnesota: Hazelden Books, 1976. 

The general characteristics and needs of the alcoholic woman 
who can benefit from care in a halfway house, what a typical 
hall-way house program looks like, and the role of the counselor 
in helping the woman toward recovery are discussed. 

Martin, J. Drugs of abuse during pregnancy: Effects upon offspring 
structure and function. Signs : Journal of Women in Culture and 
Society . 2 (2) : 357-36 8, 1976. 

This article provides a background for understanding the prob- 
lems involved in determining „ne effects of various substances 
on the fe'-us during pregnancy. It reviews studies of the effects 
of nico*-.ne, o. ..ates, and alcohol on the fetus. The effects 
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of maternal drug ingestion upon develoj.,i\ental , perceptual, 
emotional, and intellectual functions of the offspring, as 
opposed to structural and physiological functions r have 
hardly been exaunined. Data from animal studies, paternal 
effects, and sex ratio changes are included. Since the 
major period of embryonic vulnerability is past before a 
woman discovers that she Ik pregnauit, it is crucial that 
injurious agents be identified. 

McGuire, P. "The Liberated Woman," Center City, Minnesota: 
Hazelden Books, 1975, 

The author describes general personality characteristics of 
women who enter treatment for chemical addiciton. Dependency 
roles and social stereotypes keep women from becoming re- 
sponsible for themselves. The rewards of choosing personal 
growth over dependence are discussed. 

Sandmaier, M. "Alcohol Programs for Women: Issues, Strategies and 
Resources." National Clearinghouse for Alcohol Information, 
P.O. Box 2345, Rockville, Maryland 20852. 

"Alcohol Programs for Women" provides a set of tools for de- 
veloping prevention and treatment programs for women, based 
on the program priorities, concepts, and innovative projects 
of groups around the country already involved in combating 
women's alcohol problems. It can be used by community task 
forces, women's centers, volunteer organizations and other 
grass-roots groups, as well as professional program planners 
working in the alcohol/health field. The guide is designed 
also to encourage funding for women's alcohol programs, both 
by clarifying issues for grant-making sources and by sharing 
funding strategies and resources with potential prograon 
planners. 

U.S. Department ol: Health, Education, and Welfare. "Shattering 
Sex-Role Stereotypes ... Foundations for Growth." DHEW Publication 
No. (ADM) 77-570, 1978. 

'•Shattering Sex-Role Stereotypes" is a folder containing 
summaries of research findings on psychological issues that 
emerge from sex role stereotyping. Topics regarding the 
effects of female stereotypes include alcoholism, drug abuse, 
battered wives, clinical bias of therapists, and depression. 
Topics on the effects of male stereotypes include violence and 
tWQ crhanqing role of men. Each summary is contained on a 
.qinqle page and includes the name and address of an ADAMliA 
staff person, and the reference on which the summary was based. 
Though originally created to encourage television script writers 
to use new concepts of sex roles in thoir programming, this 
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packet is useful to anyone interested in keeping abreast 
of current research on male and female stereotyping. and 
its implications for mantal health. 

• 

"A Woman's Choice: Deciding About Drugs." Washington, D.C.: 
National Institute on Drug Abuse. 1979. 

The pamphlet examines some of the stressful situations en- 
countered by wonen in all walks of life, discusses when drugs 
may be helpful in coping with stres and when they may not be 
helpful, and offers some alternatives to drug use in dealing 
with stress. The pamphlet was written "for women and by 
women" and includes a list of danger signals that women can 
use to help decide when drug and alcohol use is becoming 
misuse. 

"Women: On Women in Recovery." St. Paul, Minnesota: Association 
of Halfway House Alcoholism Programs, 1975. 

This collection of articles written by women administrators, 
staff of halfway hosue programs, and women residents is of 
interest to anyone involved in programming residential 
facilities for women only or for men and women. 

"Women: Their Use of Alcohol and Other Drugs." Focus on Alcohol 
an d Drug Issues 1:4, July-August, 1978. 

Focus is published every 2 months by the U.S. Journal of Drug 
and Alcohol Dependence, Inc. This special issue on women con- 
tains articles by prominent women in the field ranging from 
Federal priorities to treatment to fetal alcohol syndrome. 

Worden, M. , and Rosellini, G. Role of diet in people-work: Uses 
of nutrition in therapy with substance abusers. Journal of Ortho- 
mole cular Psychiatry 7:249-257, 1978. Reprint: $1,00 from Mark 
Wbrden, Douglas County Council on Alcoholism, Box 1121, Roseburg, 
Oregon 97470, 

This paper reviews biological, diet-related factor^: frequently 
neglected in the treatment of alcoholism. It also presents 
examples of how nutrition is integrated into the counseling 
process in a small, seinirural alcohol and drug treatment progrsun. 




289 



! 



PURCHASING INFORMATION 



Title and Cost 



••An Einerging Issue: The Female 
Alcoholic" - $,50 ' 



"Alcoholism and the Empty Nest" - $.40 



"The Female Alcoholic" - $.40 



"Career Woman Going Up Fast; Alcoholic 
Going Down Fast" - $.75 



"Counseling for Growth in a Halfway 
House for Woman" - $.40 



"The Liberated Woman" - $.40 



"Alcohol Programs for Women: Issues, 
Strategies and Resources" - no charge 



Address 

Health Communications, Inc. 
2119-A Hollywood Boulevard 
Hollywood, Florida 33020 

Hazelden Foundation 
Consultation and Education 

Services Box 176 
Center City, Minnesota 55012 

Addiction Research Foundation 
33 \%ussell Street 
Toronto, Ontario, Canada 
M5S 2S1 

CompCare Publications 
Box 27777 . ^ 

Minneapolis, Minnesota 55012 

Hazelden Foundation 
Consultation and Education 

Services Box 176 
Center City, Minnesota 55012 

Hazelden Foundation 
Consultation and Education 

Services Box 176 
Center City, Minnesota 55012 

National Clearinghouse for 

Alcohol Information 
P.O. Box 2345 
Rockville, Maryland 20852 



"A Woman* s Choice: Deciding About Superintendent of Documents 

Drugs" - $1*30 Stock No. 017-024-00867-2 U.S. Government Printing Office 

Washington, D.C. 20402 



"V;omen: On Women in Recovery" - $3.00 



"Won«n: Their Use of Alcohol and 
Other Drugs" - $3.50 



Association of Halfway House 

Alcoholism Programs 
786 East Seventh Street 
Ste Paul, Minnesota 55106 

Health Communications, Inc. 
2119-A Hollywood Boulevard 
Hollywood, Florida 33020 
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CONFERENCE PROCEEDINGS 



Proceedings of a Workshop on Alcoholism and Alcohol Abuse Among 
Women, Jekyll Inland, Georgia. Sponsored by the National Institute 
on Alcohol Abuse and Alcoholism. April 1978. Washington, D,C.: 
U.S. Department of Health, Education, and Welfare, In press. 

The papers presented at this workshop provide a comprehensive 
overview of the meager knowledge available on epidemiology 
of male/female drinking; biological and psychosocial con- 
sequences of alcohol for women; risk factors related to 
alcohol problems among women; diagnosis, casefimUng, treat- 
ment, and outcomes; and prevention of alcohol problems among 
woitten. RBcomiT,8ndations are made about the type of research 
that is needed to begip to close the gaps in our knowledge and 
, provide a better basis for providing effective treatment and 
prevention programs, 

« • 

Olesen, V. Women and Their Health; Research Implications for a 
New Era . Proceedings of a Conference held at san Francisco, 
California on August 1 - 2, 1975. Cosponrc-^^id by the University 
of California and the National center for .health Services Research, 
Health Resources Administration. Available from: National Tech- 
nical Information Service. 

Recent changes in the family, the traditional roles of its 
members, and in society have far-reaching implications for 
the research community. Conventional assumptions about 
/ women that have guided research may no longer be valid. 
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ASSESSMENT INTERVIEW GUIDELINES 



i^^n^li^i ? it ^^T^^""" 3^^^^^^^"^^ cpnducting an assessmsnt interview with a female client. It is 

intended to highlight areas of special significance in planning treatment for women, to alert counselors to area/in 
titnlT. inT '^^^''''^liry assessment, and to suggest some questions they .night ^ncorp^rltfi'trtheJr 

intlrTiel ^^^^ ^"^^^ is , intended to supplement rather than repiac-^ the agency's customary assessn^nt 



Assessment Topic 
Alcohol/Drug History 



1. 



Special Issues/Concerns 

There may be a tendency to protect the client be- 
cause she is a woman or to reject her because 
women alcoholics are "bad." 



Cautions/Sample Questions 

1. Be awar'fe of your personal 
attitudes toward women and 
women alcoholics. 



J. Women are more likely than men to be using pre scrip 
tion drugs in combination with alcohol. Also, it 
is important in the total history to be aware of 
all medications the client is taking* In one 
-.^gency's experience, working black women are more 
/likely to receive prescriptions for the major 
^tranquilizers (i.e., chlorpromazine, prochlor- 
'''"perazine) ; whiu^ w^men are more likely to receive 
prescriptions for the minor tranquilizers (e.g., 
diazepam, chlordiazepoxide) . ' 



* 2, AskA 



3. 



If drug/alcohol intake is related to pregnancy, 
children should be assessed for possible harmful 
effects. 



a. 



b. 



c. 



d. 



If you have been under a 
doctor's care, what med- 
ications have been pre- 
scribed? 

How did it come about that 
the doctor prescribed the 
medication? 

What do you know about its 
purpose and possible side 
effects? 

What drugs are you taking 
/now? How long have you 
been taking them? How 
much are you taking? 
What medications/drugs 
other than those Prei- 
ser ibed by a doctor do 
you take? 
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Assessment Topic 
Marital History 



Special Issues/Concerns 



!• Full exploration of role issues in marriage is 
sometime ^glected. 



Cautions/Sample Questions 



1 • Ask : 



a. 

b. 
c. 



d. 



e. 



What were your expecta- 
tions of marriage? 
Have they been fulfilled? 
If not, in what ways? 
How have you been dis- 
satisfied? 

What role do you play 
in your marriage? . 
How would you like it 
to be different? 



tsj 



2. Women oft^n receive pejorative labels or are 

labled as having a feminine identify problem if: 

a. they never marry 
. b. they do not have children 

c. they express dissatisfaction with their 
role as wife and mother 

d. they leave their husband and children. 

(Unmarried women or nomnothers may be considered 
incomplete; single men a^e considered attractive, 
independent, ) * 



a. 



b. 



Do not. assume that un- 
married women are unhappy 
or incomplete. They may 
be, but don't assume it. 
Be aware that many women 
do not want children. 
Ask yourself if you would 
have the same questions/ 
attitudes edDOUt the situ- 
ation if the client were 
male • 
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A ssessment Topic 

Family Interaction 
Patterns 



• J 



Special Issues^Concerns 



J 



Establishment of sex role patterns is frequently 
neglected, although this topic is extremely im- 
portant in understanding the development of the 
client's self -concept. It includes areas such as; 

a. learned helplessness - giving up of personal 
power 

be development of life goals 

c, concept of relationships with men 

d. how the role of the female was conceptualized. 



Certain behaviors within the family are less 
likely to be accepted as positive invomen, F^or 
example, the boy who left home early is adven- 
turous and resourceful; the girl who left home 
early is troublesome. 



Family members (Hispanic-speakinq especially) 
may resist the idea of the client's enter iaq 
treatment . 



Cautions/Sample Questions 
1 • Ask : 

a. What was it like in your 
family when you were 
growing up? 

b. How did you learn that 
you were a girl? 

c. What did your parents 
want for you? 

d. How d: ^ this compare 
with Wi*.Ht you wanted? 

er\ What thinr; did your 

mother dr i i the family? 
Your father? 
(The above should be explored 
only briefly jnitially, to 
pinpoint problem areas, but 
should be explorj^d in depth 
in the course of treatment,) 

2. Examine your own attitudes 
about these differences. 
Apply the same standards for 
both sexes. Ask yourself: 
if this same behavior occurred 
in a man, would I see it the 
same way? 

i . Ask : 

How does you): family feel 
alxDUt you-- being here? (If 
it hasn • t come up already^ 
you may want to include 
srx)use*s feelings too,) 
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Assessm ent Topic 

Relationships with 
Children 



Special Issues/Concerns 

1. Not only have women been assigned the role of 

child care by society, they often feel this respon- 
sibility very deeply. A woman's commitment to her 
children may be a barrier to treatment and may at 
the same time engender feelings of guilt about zhe 
effects of her drinking. 



Cautions/Sample Questions 
1 . Ask : 

a. Tell me about your 
children , 

b. What concerns do you 
have about their care 
while vo 1 are in tr^t- 
ment? 

c. What effect do you think 
your drinking is having 
on them? 



2. Children of alcoholic parents exhibit behaviors 
that complicate the parent/child relationship and 
may indicate the need for professional treatment, 
or at least development of parenting skills and 
provision of occasional support or relief for the 
mother. 



2 • Ask : 



How do you and yo'jr 
children get along? 
What do they do that 
causes problems for you? 
How do you discipline 
your children when they 
have disobeyed you or 
made you angry? 
What do you do when you 
need help with the 
children? 
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^. Women who drink heavily during pre^jnancy risk 
boarinq a child with fetal alcohol syndrome. 
'Phe prohl om^ rolatod to car inq for these children 
need special attention. 



Ask: 



a . 



b. 



What was your drinking 
like during the time you 
wpre pregnant? 
How does the growth and 
development of this child 
compare with the grov;th 
and development of other 
children you have known? 
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Aasessment Topic 

Relationship with Other 
Womon 



Special Issues/Concerns 

It is often assumed that the only important rela- 
tionships in a woman's life are with men. Certainly 
the relationship between the client and her male 
partner is a critical issue during treatment. Many 
women will be single, separated, divorced, or living 
with a female pe^rtner. In either case close rela- 
tionship and support from other women will be 
crucial in the client's recovery. If they do not 
exist, ways will, have to be found during treatment 
to develop them. 



Cautions/Sample C>uestions 
Ask : 

a. Other than the man in 

your life (husband, lover, 
boyfriend, as the case 
may be) , who else are you 
close to? / 

or 

(if there is no man) whom 
do you count among your 
close friends? 



vX) 



b. Among these, whom do you 
share your problems with? 
Fiow does this person 
(may be more than one) 
help you? 

c. What does this person 
say (or would they say) 
about your entering treat- 
ment? 
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Assessment Topic 



Special Issues/Concerns 



Cautions/Sample Questions 



Education/Work History 1. 



O 
O 



2. 



Many women are heads of households, supporting 
themselves or contributing substantially to the 
faiUily income • 



Women who have chosen nontraditional careers 
are still viewed as exceptions and may evoke 
some discomfort in others. 



Ask I 

a. 
b, 

c. 



d. 



e. 



Are you presently working? 
What is your reason for . 
working? 

How do you feel ab->ut working? 
About this particular job? 
What is your greatest satis- 
faction frpm working? What 
aspects of your work nake you 
unc omf o r t abl e ? Anx ious ? 
Depressed? 

Fully explore wherever these 
questions lead. 
What were the values in your 
family around working women? 
Can you remember something 
you wanted to do with your 
life when you were very young? 



2, Examine your -n values about 

women's career choices. Recognize 
a nontraditional career choice as 
a way of becoming a complete per- 
son, and as an indication of per- 
sonal strength that will aid her 
in her current situation. 



3. With women cli'jnts* discrepancies between 
educational background and career or non- 
career may be as significant as they are 
for men. 



3» If there is a discrepancy between 
tl ^ two, ask about it; explore it 
with her. 
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Assessuient T O ^ic 



Special Issues/Concerns 



Hobbles/Outside 
Interests 



1. The value of this area is often overlooked for 
women and is not explored fully. Development of 
personal interests has implications for job choices 
and development of a more positive self -concept • 



2. Women frequently don't have time for hobbies and 2. 
outside interests^ They often place family 
matters first (even after a full day's work). 

O 



Cautions/Sample Questions 
Ask: 

a. What are your sources 

of personal satisfaction, 
pleasure? 

b. (If none are reported), 
what did you like to do 
as a youngster? 

c. If you felt you had the 
time, what hobbies, clubs, 

- or other activites would 
you like to get into? 

Explore constraints on her 
time for pursuing other activ- 
ities as a basis for surmount- 
ing this obstacle during 
treatment • 
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Assessme nt ^ opic 



Special Issues/Concerns 



Cautions/Sample Questions 



Sexual History 
(This topic is usually 
not explored during 
assessment, but it is 
well to be prepared 
should the subject 
come up • ) 



1. The secrecy and misconceptions associated with 
sexual behavior in this society often create 
problems and make it difficult to discuss with 
any degree of confidence and comfort. Also people 
are often afraid to reveal their ignorance, or 
feel that their behavior is abnormal or 
unacceptable. 



Be well informed on the 
topic and work toward attain- 
ing awareness and acceptance 
of your own attitudes and 
feelings. Be aware that 
clients will often he misin- 
formed and reluctant to 
discuss the topic. 



2. There is a tendency to apply a double standard. 
Certain sexual behaviors considered negative in 
women would nut be considered so in men, for example 
extramarital affairs, 



Examine your own attitudes 
about these differences. 
Ask yourself: If this same 
behavior occurred in a man, 
would I see it the same way? 



o 
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ATTITUDES TOWARD WOMEN SCALE 

< 



Introduction 

This 15-item scale which appears on the following pages was adapted 
by Janet T. SRence and Robert Helmreich from a 55-item scale they had 
developed previously. 1 The scale contains 15 statement relating 
to the rights and roles of women in contemporary society. Respond- 
ents indicate their opinion on each statement by marking one of four 
alternatives: agree strongly, agree mildly, disagree mildly, disagree 
strongly. 

Scoring Instructions ^ 

Possible scores range fiftom 0 to 45, 0 being the most conservative 
position and 45 being the most liberal position. Depending on the 
wording of the statement, the most conservative position may be either 
agree strongly or disagree strongly. As shown on the key on page 307, 
the most conservative response to the first statement is A (agree 
strongly) • The most conservative response to the second statement 
is D (disagree strongly). The key shows the most conservative response 
to each statement. To translate these responses to numerical scores, 
the procedure is as follows: 

1. On statement #1 and all statements where the most 
conservative position is A: A=0, B^^l, D=^3. 



2. On statement #2 and all statements where the most 
conservative position is D: D=0, C^-l, B=2, A=3 . 

3. Thus, the numerical scoring of the first five items 
would look like this: 

hypothetical numerical 
item no. response score 



1 B 1 

2 A 3 

3 A 3 • 

4 B 2 

5 D 3 



A full description of this development is available at a cost of $2.00 
from Journal Supplement Abstract Service, American Psychological Asso- 
ciation, 1200 17th Street, N.W., Washington, D.C. 20036» Ask for 
manuscript number 53. 
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4. Follow the same procedure for all items, then add' the 

numerical, scores to obtain a total score. The higher ^ 
the score, the more liberal the personal attitude being 
expressed by the, respondent. 

Suggestions for Using the Attitudes Toward Women Scale 

As a resource for staff deve^pment, this scale can be used in several 
ways. It could be administered anonymously tq ail staff as a way zo 
obtain a general sense of their attitudes as a group toward women. To 
obtain a better context for interpreting the scopes, you might ask 
each respondent to indicate his or her sex and age, " An average score 
of 20 or less, for the entire staff might indicate the need ifor con- 
siderable staff development before a women's treatment program is 
planned and ii^plemented* 

A second possibility is to use the scale as a measure of attitude 
change before and after a training program designed to raise staff 
awareness on the special treatment needs of alcoholic women. 

A third alternative is to use the scale as a discussion trigger in a 
staff development session by administering the scale to the partici- 
pants ftnd then leading a discussion of selected items. One way to 
do this and preserve the privacy of group members is to administer 
and score the scale prior to the session. Next do an item analysis 
to identify those items the group generally agrees on, those showiny 
disagreement by sex, those items showing a divergence of opinion, 
and so on. The discussion would center around a presentation of the 
■item analysis, speculation about possible reasons for the results 
that were obtained, and the impact of different attitudes about women 
on alcoholism treatment for women. 

Three ways to use .the Attitudes Toward Women Scale as a resource for 
staff development have been suggested. There are many other possibili- 
ties. However the scale is used, it is important, indeed imperative, 
to use it in a way that ensures the privacy of each individual, recog- 
nizes that there are no right or wrong answers to any of these state- 
ments, and respects the need for and value of differences of opinion • 

If you are unfamiliar with evaluation techniques and test administ)a^ 
tion and/or group dynamics, group leadership, and training design, 
it would be wise to engage the services of an evaluation specialist 
or trainer before lining this scale for either purpose. 

A blank scale suitable for reproduction appears on the next two pages, 
A key follows, with the most conservative lesponse shown for each itanu 
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ATTITUDES TOWARD WOMEN SCALE 



The statements listed below describe attitudes toward the role of women in 
society that different people have. There are no right or wrong answers, 
only opinions, you are asked to express your feelings about each statement 
^ indicating whether you (A) agree strongly, (B) agree mildly, (C) disagree 
mij^dly, or (D) disagree strongly, please indicate your opinion by marking 
thcr^lternative that best describes your personal attitude. Please respond 
to every item. 

# 

(A) Agree strongly 
fB) ^ Agree mildly 

(C) Disagree mildly -^^^^ 

(D) Disagree strongly 



1. Swearing and obscenity are more repulsive in the speech of a 
woman than a man. 

2. Under modern economic conditions, with women being active outr 
side the home, men should share in household tasks such as wash- 
ing dishes amd doing the laundry. 

3. It is insulting to women to have, the "obey" clause remain in the 
marriage service. ' > 

4. A \^man should be as free as a man to propose marriage. 

5. Women should worry less about their rights and more about becoming 
good Wives and mothers. 

6. Women earning as much as their dates should bear equally the ex- 
pense when they go out together, 

7. Women should assume their rightful place in business and all the 
professions along with men. 

V 

8. A woman should not .expect to go to exactly the same places or to 
^ have quite the same freedom of action as a man. 

9. Sons in a family should be given more encouragement to go to 
college than daughters. 

10. It is ridiculous for a woman to run a locomotive and for a man to 
darn socks. 



Used with permission of the authors, Janet T. Spence and Robeit Helmreich, 
Department of Psychology, The University of Texas, Austin/ Texas 78712. 
Reproduction of this scale for nonprofit uses is permitted. 
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Attitudes Toward Vtomen Scale (continued) 

(A) Agree strongly 

(B) Agree mildly 

(C) Disagree mildly 
(0) Disagree strongly 



11* In general, the father should have greater authority than the 
mother in the bringing up o£ children. 

12. The intellectual leadership of a community should be largely in 
the hands of men. 

13. Economic and social freedom is worth far more to woman than 
acceptance of the ideal of femininity which hais been set by meii. 

14. There are many jobs in which men should be given preference over 
women in being hired or promoted. 

15. Women should be given equal opportunity with men for apprentice- 
ship in the various trades. 
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most conservative alternative, scored D, Is shown.) 

ATTITUDES TOWARD WOMEN SCALE' 



7ht st«tam«nt8 liitad b«low d«scrib« attitudaa toward th« rol« of women in 
•ociaty that different people have. There are no right or wrong answers, 
oniy opinions. You are asked td express your feelings about each statement 
by indicating whether you (A) agrfe strongly, (B) agree mildly, (C) disagree 
mildly, or (D) disagree sti^ongly. please indicate your opinion by marking 
the alternative that best describes your personal attitude. Please respond 
to every 'it«a.' 

(A) Agree strongly ^ 

(B) Agree mildly 

(C) Disagree mildly 

(D) Disagree strongly 



^ |1. Swearing and obscenity are more repulsive in the speech of a 
woman than a man. . . «^ 

^ 2. Under modern economic condi;tionS| with women being active outr 

side the home, men should share in household tasks such as wash- 
ing dishes and doing the laundry. 

3. It is insultir: to women to have the "obey" clause remain in the 
jti^jfr'iage servic . ' 

4« A woman should be as free as a man to propose marriage. 

5. Women should worry less about their rights auid more about becoming 
good wives and mothers. 

6. Women earning as much as their dates should bear equally the ex- 
pense when they go out together. 

7. Women should assume their rightful place in business and all the 
professions along with men. 

8. A woman should not expect to go to exactly the same places or to 
have quite the same freedom of action as a man. 

9. Sons in a family should be given more encouragement to go to 
college tham daughters. 

10. It is ridiculous for a woman to run a locomotive and for a m^n to 
darn socks. 



Used with permission of the authors, Janet T. Spence and Robert Helmreich, 
Dej^artment of Psychology, The University of Texas, Austin, Texas 787 12. 
Reproduction of this scale for nonprofit uses is permitted. 
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Attitudes Toward Vfomen Scale (continued) ; 

(A) Agree strong^ 

(B) Agree miidl/^ 

(C) Disagree mildly * 

(D) Disagree strongly. ^ * 



A 11. In general, the father should have greater authority than the 
mother in the bringing up of children. 

A 12. The Intellectiial leei^ership of a community should b« largely in 
the hands of irten. 

D 13. Economic and social freedom is worth far more to woman than 

acceptance of the ideal of femininity which- hais been set by men. 

A 14. There are many joljis in which men should be givjsn preference over 
women in being hired or promoted. ^ * 

D_ 15. Women should be given equal opportunity with men for apprentipe<- 
ship in the various trades. 
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PACKAGED TRAINING COURSES - 

During. tlje presentation of SERVICES tOR ALCOHOtIC WOMEN, a number of topics 
and /skills are mentioned, among them: staff training, needs assessment, 
ind planning, some training programs have been developed on those topics . 
•that tnay be-considered for upgrading the skills of agency staff. ,Th«, most 
relevant programs are described below. . , ' 

Women, igi Treatment ^ 



This 4-day course complements -SERVICES FOR ALCOHOLIC WOMEN in that it 
emphasizes the knowledge and' skills needed for direct delivery of services 
and one-to-one interactions with female clients. As such.it is, designed 
* to assi'st both male and female counselors and treatment staff workers to: 

• Understand the issues involved in treating drug dependent 
* wpmen. • ' , " 

• .Improve their' knowledge base about patterns of drug use, life 
Stages of women, special issues and problems affecting women 
in treatment. ^ ^ ^ 

• Improve their skill in aissessing $nd counseling women clients. 

• Evolve a conceptua^l framework for analyzing program, cromponents 
and individual approaches, aimed a.t' retaining, female clients and 
enhancing thi^ quality of their treatment experience. 

.Specifically the audience for this course is both male* andV4emale counselors 
and supervisors of qounselors who treat or anticipate serVj^ng female clients 
with drug or alcohol problems? e.g., drug and alcohol treatment workers, 
mental health and human services personnel, clergy, nurses cuid 'other allied 
health professionals, and youth Vork^rs. /* 



/ 



Topics covered in the course include: 



Patterns of alcohol and dru^ us^ among women (including licit 
and illicit drugs). ^ 

Women's life cycle (including physiological, psychological and 
sociological factors and .major life tasks at each stage) • 

Special issues and problems- in working with 'women: family 
systems, suicide, battering, sexuality and health 
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Critical program components and resource netwprks. 
Practicum and personal principles of counseling. 
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Requests for NDAC course -materials should be directed, through state Training 
Support Program offices or Regional Support Centers. If you are not famili- 
ar with the STSP office in your state or the closest Regional Support Center 
please contact NDAC's Materials Distribution -Facility (address and telephone 
« below) to obtain that information: * * ' 

National Drug' Abuse Traini:ng Materials 
Distribution Facility ^ , 

... . 12112* Nebel" Street 

**» ^ Rockville, Maryland 20852 : 

« , (301) 6'524&582 

For information about the <■ content or methodology of NDAC courses contact: 

National Drug Abuse Center * ^ . ' 

Train IngAechnical Assistance Dlvlislon 
5530 Wisconsin Avenue,- N.W, 
Washington, D.C. 20015 
(301) 652-3582 

Programming Community Resources . ' 

Programming Community Resources' is designed to upgrade and/or develop, the 
assessment and negotiation skills of management personnel who are involved 
e in. developing and coordinating resources among community agencies to 'pro- 
vide comprehensive services for people with alcohol problems. 

The 26-hour training program is aimed particularly toward management per-, 
sonnel fropi alcohol service delivery agencies who have the authority to 
represent their progrcun within the community and the administrative author- 
ity to allow them to commit-^ agency resourced and services. 

Topics covered include community assessment, target problem identification 
and analysis, planning and conducting inter-igency negotiation, and group 
problem-solving techniques. The course is designed to permit^ modification 
to meet local training needs. . For example, if it is desired, only the 
portions relating to community assessment and identification anc^ analysis 
of the target population can be selected for delivery.,* 

Planning Alcoholism Services 

Th^s 30-hour training program, subtitled A Basic Course in Assessment, 
Program Design, Implementation/ and Evaluation, focuses on the application ' 
of a generic planning process to program development in alcohol service 
agencies and provides a framework for the programmatic resolution of com- 
munity problems (e.g., improved treatment of alcoholic women); it does not 
deal with the logistical or organizational aspects of program development.- • 

T>ie training program is designed for staff in existing alcohol agencies 
/who are responsible for planning the development or expansion of programs 
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responsive to community Alcoholism service needs— either clinical or admin- 
istrative tftaff whose effectiveness depends on acquisition, or ia\provement 
ot btfsic sXille in systematio planning for community \8ervioes. 

' " " ' '. ■ ' ' 

PollowiAg an introductory session, participants work through four skill 
areas: 

e Assessment (stating the Prgl^lem, . Data Collection, Data Analysis) 

e Program Design. (Goal Setting, 'Specif ication of Objectives, Strategy 
Selection and Action Plan Design)' y~ 

e Implementation (Program Management and* Coordination) 

. • Evaluation 

The final course activity is completion of a preliminaafy plan for resolution 
of an 'actual alcoholism service-related- problem which was identified by each 
participant prior to coming to trailing • 

Counseling Alcoholic Clients 

The purpose of tjiis course is the improvement of participants" ability to 
apply basic communication skills in one-to-one interactions with clients in . 
treatment for alcoholism. 

The audience for this 30-hour course is those whode major job responsibility 
is counseling clients with alcohol-related problems, and who have had less 
than 3 year's experience and litt3,e or no previous training in counseling.* 

'The skills covered in the program are: attending, paraphrasing, reflection 
of feeling/ summaarizihg, probing^ cour^selor self-disclosure, interpreting, 
and confrontation. The eight skills are jpresehted one at a time to allow 
for learning and practice of individual skills. Two sessions are devoted 
to practice in integrating the skills presented in, trainings the 'f ir^ • 
integratior)^, practice occurs after the f^rst four ^skirls have Joeen presented; 
the second occurs^ at the end "and provides opportunity to jgractice the ' 
integration of all eight skills. Videotape is used to demonstrate the use 
of each skill in a simulated cotmseling session. 

Course materials reqv\ests for Programming Community Resources, Planning 
Alcoholism Services, and Counseling Alcoholic Clients, or specific questions 
regarding course development or delivery, should be directed to: 

National Center -for Alcohol Education 
B'ield Services Division 
1601 North Kent Street 

Arlington, Virginia 22209 V 
(703) 527-5757 
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others * . 

A variety of packaged training materials covering a range. of topics and 
audiences are -also available from thd* Southern Area Alcohol Education and 
•Training Program. Some of these materials are suitable for staff develop- 
ment and otheiis have particular application as part of outreach, Titles 
include: 

• Employee Assistance Training 

• • Supervisor Sensitivity Training 
Yc^uth Awareness Training 

• Alcohol Abuse Training Related to Minority Populations 

\ • Alcohol- and Women . " 

^ •'^Alcohol and Blacks 

• Physicians Role: Diagnosis, Management of' Alcoholism and 
Alcohol Related Disorders 

f A Model Campus Alcohol Abuse Prevention. Prograip 

A catalogue containing program descriptions and 6rdering information 
may be obtained from: ♦ . * 

S^TP ' : ^ ^ . . 

4875 Powers Ferry Road, N.W. 
Atlanta, Georgia 30327 

(404)252-6811 ' * * 
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CLIENT EDUCATION RESOURCES * > 

BOOKS 

» ■ ' 

• Allen, C. I'm Black and I'm Sober' .. Minneapolis, Minnesota: CompCare 
Publications, 1978. . • 

A minister's daughter tells her story about fighting the 
disease of alcoholism — emd winning. , • . 

. . . 

Curlee-Salisbury,' J. When the Woman You Love. Is an Alcoholic . • ' 
St., ,Meinrad, Indiana: Abbey Press, 1979. '• ? T'- ^ ^ 

Piurents, husbands,- brothers and. sisters, chil.dren, ahd 

friends of a woman with* alcoholism need ht"'? and direc- 

tion to cope with a bewildering and challenging situa-ty-on". 

This book offers guidance in assessing the problem apcu- , . ' 

rately and taking constructivie steps to help .the woman 

they love and themselves. . ' " . >. ' 

4 

* « 

Nero/ J. Drink Like a Lady, Cry Like a Man . Minneapolis, Minnesota:, 
Compcare Publications, 1977. ' 

c ' '- 

This boo>: recountp the progression of illness land recovery 
of an alcoholic woinan and het husband. l-t is a true story 
written anonymously by the husbaiid and describes the^ 
struggles of both husband and wife to confront alcoholism - 
and combat it successfully. 

^ ., • 

Rebeta-Burditt,' J. The Cracker Factory . New YorH: Bantam Books, 
1978. ' ■ 

An autobiographical novel about recovery, this serious 
yet humorous book traces the long journey of one woman 
through psychiatric hospitals to eventual recovery. 

Kobe I L. Just So It's Healthy ; Minneapolis, Minnesota: CompCare 
Publications, 1978. 

Written for pregnant women arid those who may become preg- 
nant, this book translates scientific data on fetal alcohol 
syndrome and genetic drug damage into Everyday, language. 
It provides accurate information on the dangers to unborn 
babies posed by our chemical environment as a basis for 
making informed decisions about drug and alcohoj. consump- 
tion;, during pregnancy « 
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PAMPHLETS 



Alc^KilicB ^onymouB. AA for the Woman . 1968., 

Stories and discussion offer experiences of alcoholic ' c 
women from var.ious backgrounds. 

Alcoholics Anonymous. A Letter to a Woman Alcoholic . 1954. 

For the woman who thinks she may be an alcoholici this 
P2unphlet discusses the problems she may be encbunterijig . 

Aliqoholics Anonymous. It HappeneVa to Alice . 1968, 

TCnformation for women with drinking problems is presented . 
in easy to read; comic-book style. 

Alcoholics Anonymous. The Alcoholic Wife . 19^4. 

Describes AA's approaCh'^to alcoholism from the husband's 

• viewpoint. °' ^ 

^ . ■ ■' t. • ' 

Gust, D. Up, Cfown, and Sideways on Wet and Pry Booze . Minneapolis, 
Mfrvhesota: CompCare Publications, 1977. 

The author examines the pajiterns an^ the consequences 
of poly-drug use i^ both men and wonien through a combin- 
ation of case stu^l^^ and factual information. 

Kimball, B. Tha Woman Alcoholic emd Her Total Recovery Program . 
Center City," Minnesota: Hazelden Foundation. 1976. 

Addressed directly to the'woman who is dependent on. alcohol, 
drugs, or both; this pamphlet presents a Very personal 
account of the "bad thinking" that ties a woman to alcohol.' 
The "dynamic^ of denial" are described along with the self- 
. destructive thoughts and feelings that must be recognized 
, ' and overcome^during ijecovery. 
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%lndbeck, V. The Woman Alcoholic . New York: Public Affa/rb 
Painphlets* 1975, 

* ■ 

Thn author describes some jcommon female alcoholism pat- 
terns, and lists dlues to concealed alcoholism. Practical 
"do's" and "don'ts" for helping alcoholics are provided 
for 'those close^ to them, , Treatment modes a'te also dis- ^ > 
p 'cussed. ^ . 

Mann, 'M. Danger signals for Women Drinkers . New York: National 
^Council on 'Alcoholism. 197^. 

A listing of early symptoms of alcoholism ?s combined^ ' I 
with suggestions about wJ.ere to go for help. 

Michael, J. The Gay DrinKirtg Problem— There is a Solution .. Minne- 
>apolis, Minnesota: Compears Publications. 1976.. ' 

^ . ■ . ■ ' 

'.J . " ■ 

A homosexual and recovering alcoholic describes his battle <■ 
with and recovery firom alcoholism. -He discusses the- pro- 
^ gression of the disease, recovery, and relapse and where , • • 
special help is available .for men and women. 

National Clearinghouse for Alcohol Information, de Mujer a Mnjer ; 
Hablemos Sobre el Aicoholismo . ' ° - " ^ 

Pr^epared by women for women, this publication was es- 
pecially designed to inform Mexican-American, Puerto 
^ Rican, Cuban, and other Hispanic women about drinking 
problems' and alcoholism. * . ^ 

V 

• . • f . 

Sandmaier, I*. • Alcohol-Abuse and Women, A Guide to. Getting Hfelp . 
Roc^ville, Maryland: . NairfTonal Clearinghbuse for Aicohol Information, 
.1976. r , . 

Information is presented on the ^asic facts about alco-- 
holism, why women drir^k, how to "'know if you drink too much, 
the double standard, and how to get help/^^ 

Sandmaier, M. Alcohol and Your Unborn. Baby > Rockville, Maryland! 
National Clearinhouse fori Alcohol Information. 1978. 

Addressed to the pregnant woman, the purpose of this 
• pamphlet is to help her make informed, intelligent cl>oices 
about alcohol use during pregnaticy by providing" accurate, 
clearly written information about how^ alcohol atfects an 
unborn child. ' \) 
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Tepper, S. The Combination ; The Great Orgasm Robbery ; So You Don^t 
Want to Be a Sex Object ; So Your Happily Ever After Isn't . 

While these four pamphlets deal with the scune topic-**8ex 

and male-female relationships^ they each present different 
aspects of that topic • The Combination » addressed to male 
adolescents but of general interest, examines some of the 
stereotypes about how men'^nd women "should" behave that * 
can lead to misunderstandings and create barriers to es^ 
tablishing honest and trusting relationships. The Great 
Orgasm Robbery clarifies misconceptions about orgasm and 
explores the origins of some of the meanings attached to 
the sex act that may lead to unnecessary feelings of inade- 
quacy, shame, and guilt. So You Don't Want to Be a Sex 
Object helps women sort out their thoughts and feelings 
about sex and about themselves emd make some decisions 
about their goals and values that contribute to building 
self-esteem and self-confidence. So Your Happpily Ever 
After Isn't examines what are reasonable expectations about 
life and relationships in terms of a continuous romantic 
"high" versus some highs and a lot of comfort. 

The tone of the pamphlets is light but down-to-earth and 
taken together they contain a lot of accurate information 
and common sense. Reading any or all of these materials 
will help to reduce a client's anxiety about sex and 
would be an excellent prelude to group or .individual coun- 
seling on sexuality. 

Zink, M. For Silent Sippers; A Way Out of Hiding . Minneapolis, 
Minnesota: CompCare Publications. 1977. 

A recovering alcoholic talks about the special problems 
of woTi)en alcoholics. Typical life styles of women alco- 
holics are discussed, along with some common character 
traits. Recovering women alcoholics describe their 
experiences. 
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PURCHASING INFORMATION 



title and Cost 

When the Womem You Love Is 

An Alcoholic^ $1.95 plus $.i5 

postage 

Drink Like a Lady, Cry Like a 
Man . $6.95 

For Silent Sippers t A Wdy Out 
of Hiding . $.75 
I*m Black and I*m Sober > $6.95 
Just So It*s Healthy > $2.95 
The Gay Drinking Problem: There 
As a Solution , $ . 75 
Up^ Down» and Sideways on Wet 
and Dry Booze . $.75 plus $.45 * 
postage and handling 

The Woman Alcoholic and Her 
Total Recovery Program , $.75 
plus $.45 handling 



Alcohol Abuse and Women 
Alcohol and Your Unborn Bahy 
de Mujer a Mujer 
no charge for single copies 
and small quantities 

AA for the Wom£Ui > $.20 
A Letter to an Alcoholic 
Woman , $ . 15 

Danger Signals for Women 
Drinkers . $.20 
It Happened to Alice . S . 15 
Tne Alcoholic wife . $ 20 
(Remittamce must accompany all 
orders under $25.) 



Address ' 

Abbey Press 

Attention, Thomas J. Weber 
St. Meinrad, Indiana 47577 

CompCare Publications 
P.O. Box 244 

Minneapolis, Minnesota 55427 
800/328-3330 

612/559-4800 (Minnesota residents) 



Ilazelden Foundation 

Consultation and Education Services 

P.o:--Box 176 

Center City, Minnesota 55012 
800/328-9288 (Continental U.S.) 
612/257-2905 (Minnesota and 
outside Continental U.S.) 

National Clearinghouse for Alcohol 

Information 
P.O. Box 2345 
Rockville, Maryland 20852 
301/648-2600 

National Council on Alcoholism 

Publications Division 

733 Third Avenue 

New York, New York 10017 



The Woman Alcoholic. $.35 



Public Affairs Pamphlets 
381 Park Avenue South 
New York, New York 10016 



205 



Purcha3ing Information (continued) 



The Combination 

The Great Orgasm Robbery 

So You Don't Want to Be a Sex 

Ob j ect 

So Your Happily Ever After 
Isn't . $.60 eadh, prepayment 
required 



Rocky Mountain Planned Parenthood 

Publications 
1852 Vine Street 
Denver, Colorado 80206 
303/355-7676 
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ORGANIZATIONS 

The following is a list of organizations involved in a wide spectrum 
of women's issues and interests ♦ These organizations offer sources of 
technical assistance and client education, as well as being women's 
advocacy resources. The organizations ate listed under the following 
headings: alcoholism and drug abuse, employment, education, social 
and health services, political action, church-related organizations, 
special populations, and culture and the arts. 

Alcohol and Drug Abuse 

Federal Agencies ; 

National Clearinghouse for Alcohol Information 
P.O. BOX 2345 
Rockville, Maryland 20852 
Contact: Susan Bower 

National Institute on Alcohol Abuse and Alcoholism 
5600 Fishers Lane 
Rockville^ Maryland 20857 
Contact: Ruth Sanchez-Dirks, Room 14C-24 
Margaret wilmore. Room 11-11 

National Institute on Drug Abuse 
5600 Fishers Lane 
Rockville, Maryland 20857 

Contact: Jody Forman, Programs for Women's Concerns 
State Agencies : 

Some states have designated a special coordinator for women's programs. 
All state agencies responsible for alcoholism and/or drug abuse pro- 
gramming will be able to supply information about treatment programs, 
funding sources, and people who can provide technical and training 
assistance. 

Voluntary Agencies : 

North American Commission on Women 

Alcohol and Drug Problems Association of North America 
1101 15th Street, N.W. - Suite 206 ' 
Washington, D.C. 20005 




t 
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■■■ Association of Halfway House Alcoholism Programs 
Women's Task Force 
786 East Seventh Street 
St. Paul, Minnesota 55106 
Contact) shari Segall 

• 

National Congress of State Task Forces on 

Women and Alcohol 
239 East Manchester 
Inglewoo^ California 90301 
Contact: Ann Baxter, Chair 

National Council on Alcoholism 
Office of Women 
733 Third Avenue ^ ^ 

New York, New York 10017 
Co^itactj Judy Wicks 

Native ^American Indian Women on Chemical Dependence 
Route 2 ' 
P,0. Box 8 

Turtle Lake, Wisconsin 54869 

Steering Committee on Women and Alcohol 

in the Occupational Setting 
Association of Labor-Management Administrators 

and Consultants on Alcoholism 
1800 North Kent Street - Suite 907 
Arlington, Virginia 22209 

Women for Sobriety - 
P.O. Box 618 

Quakertown, Pennsylvania 18951 

Employment 

Business and Professional Women's Foundation 
2012 Massachusetts Avenue, N.W. 
Washington, D.C. 20036 

Catalyst 

14 East 60th Street 
^ New York, New York 10022 

Federally Employed Women 
485 National Press Building 
Washington, D.C. 20045 
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Fedeiration of Organizations for Professional Women 
200 P Street, N.W. «• Suite 403'. 
Wastiington, O.C. 20036 

National Association of Women Business Owners 
2000 P Strifet, N.W. 
Washington, D.C. 20036 

National Council of Career Wbmen 
818 National Press Building 
Washington, D.C. 20045 



National Council on Women, Work and Welfare, Inc. 
201 Massachusetts Avenue, N.W. 
Washington, D.c. 20002 

National Federation of Business and Professional 

Women's Clubs 
201? Massacnusetts Avenue, N.W. 
Was.iington, D.C. 20036 

National Women's Employment Project 
c/o Nine to Five • 
140 Clarendon Street 
Boston, Massachusetts 02116 

New Directions for Women 
223 Old Hook Ro^d 
Westwood, New Jersey 07675 

Wider Opportunities for Women 
1649 K Street, N.W. 
Washington, D.C. 20008 

Women's Work, Inc. i. 
Suite 203 

1302 18th Street, N.W. 
Washington, D.C. 20036 



Education 



American Association of University Women 
2401 Virginia Avenue, N.W. 
Washington, D.C. 20037 

National Organization for Women 
425 13th Street, N.W. 

Wiashinqton, D.C. 20004 . / 
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NOW Legal Defense and Education Fund 
^"ie West 44th Street 
New York, New York 10036 

National women's Education Fund 
1532 16th Street,. N.W. 
Washington, O.C. 20036 

TABSt Aids for Ending Sexism in School 
744 Carroll Street 
Brooklyn, New YoA 11215 

SociaT and Health Services 

r * 

^ • ■ f 

Association of Junior Leagues 

825 Third Avenue 

New York, New York 10022 

Feminist Alliance Against Rape 
P.O. Box 21033 
Washington, D.C. 20009 

National Abortion Rights Actipn League 
825 15th Street, N.W. 
Washington, D.C. 20005 



Women in Transition 
3700 Chestnut Street 
Philadelphia, Pennsylvania 19104 

YWCA— National Board * 
600 Lexington Ayenue 
New York, New York 10022 



Political Action 



r 

All Nations Women's League, Inc. 
41 Union Square - Boom 612 
New York, New York 10003 

American Women's Economic Development Corporation 
1270 Avenue of Americas 
New York, New York 10020 

Center for the American Wbmen and Politics 

Eagleton Institute of Politics 

Rutgers University 

New Brunswick, New Jersey 08903 
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Feminia't Press 
P.O. Box 334 

Old Westbury, N«w York 11568 

National Council, of Women of the United States 
345 East 46th Street 
New York, New York 10017 

National Woman's Party 
144 Constitution Avenue, N.E. . 
Washington, D.C. 20002 

National Women's Political Caucus 
1411 K Street, N.W. 
Washington, D.C. 20005 - 

women's Equity Aqtion League ^ 
805 15th Street, N.W. 
Washington, D.C. 20005 

Women'? Institute for Freedom of the Press 
3306 Ross Pl^ce, N.W. 
Washington, D.C. 20008 

Women's International League for Peace and Freedom 
1213 Race Street 

Philadelphia, Pennsylvania 19107 

Church- Related Organi^zations 

' Church Women United 

475 Riverside Drive - Room 812 
New York, New York 10027 

Leadership Conference of Women Religious 
1302 Eighteenth Street, N.W. j^' 
Washington, D. C. 20036 

. National Assembly of Women Religious 
1307 South Wabash 
Chicago, Illinois 60605 ^^y^ 

* 

National Council of Jewish Wdmen 

15 East 20th Street 

New York, New York 10010 

Unitarian Universalist Women's Federation 

25 Beacon Street 

Boston, Massachusetts 02108 
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S pecial Populations 



Black women for Wages for Housework 
100 Boerum Place 
Brooklyn, New York 11201 

Center for Multicultural Awareness 
2924 Columbia Pike 
Arlington, Virginia 22204 

Mexican American Women's National Association 
P.O. Box 2365 
Washington, D.C. 20024 

National Association of Negro Business and 

Professional women's Clubs 
1843 Chelan Street 
Flint, Michigan 48503 

National ConfereBce of Puerto Rican Women 
P.O. Box 4804 
Washington, D.C. 20008 

> • 

National Council of NegrO Women 
•toom' 961 

815 Second Avenue 

New York, New York 10017 

Rural American Women, Inc. ) 
1522 K Street, N.w'. 
Washington, D.C. 20005 



Culture and the Arts 



All Crafts Foundation 

19 St. Marks Place 

New York, New York 10003 

Women's Caucus for Art 
33 Pennsylvania Avenue 
Flemlngton, New Jersey 08822 

Vtomen Make Movies 
257 West 19th Street^ 
New York I New York 10011 
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(PROGRAM OVERVIEW continued from inside front cover) 



Target 
Audience: 



Group 
Size: 

Trainer 

Qualifications: 



ttethodol ogy : 



Time 

Requirements: 

Special 
Note: 



when participants return to their agencies. It contains 
articles, bibliographies, suggestions for client assess- 
ment and program evaluation, ideas for child care and 
nutrition services, and lists of resources for staff emd 
client education. 

The program is designed for tecuns of two people from the 
same agency, one with decision-making responsibility for 
treatment services and one who is designated women's 
treatment coordinator, a board or advisory group member, 
a staff member with particular Interest or experience 
in women's treatment. 

The optimum number of participants for maximum participa- 
tion and interaction with trailers and each other Is 20. 

Two^trairiers, one ffonale and one male, are recommended. 
Both^^ould be well versed in women's issues and effective 
alcoholism treatment for women, as well as experienced 
group facilitators. 

Small group e::ercises; large and small group discussion; 
lecturette; brainstorming. 

Approximately 16 hoxirs total training time over 2\ days; 
sessions range in length from 1 to 3 hours. 

WOMEN IN TREATMENT II developed by the National Drug 
Abuse Center .for Training and ^Resource Development is a 
parallel course for counselors who provide direct treat- 
ment services to^women with prolslems related to alcoholj^ 
drugs, or both. Requests for WOMEN IN TREATMENT should 
be directed' through State training Support Program 
offices or Regional Support Centers of *the National Train- 
ing and Manpower System sponsored by the National Institue 
on Drug Abuse. 



Further 
Information: 



SKRVTCES FOR ALCOHOLIC WOMEN was developed by the National 
Center for Alcohol Education. For further information, . 
additional materials, or assistance in the use of these 
materials contact: 



National Center |or Alcohol Education 
1601 North Kent Street 
Arlington, Virginia 22209 



Telephone: (703) 527-5757 



• 

ERIC * ; 



